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TREATISE 

ON  THE 

HEORY    and  PRACTICE 

O  F 

SURGERY. 

CHAPTER  XI. 

Of  the  Difcafes  of  the  Eyes. 

SECTION  I. 

Anatomical  Defcription  of  the  Eye. 

~^HE  object  of  this  chapter  is  the  chi- 
1  rurgical  treatment  of  the  difeafes  of 

it  eye  and  parts  immediately  connected 

th  it :  Hence  it  will  comprehend  the 

;nfideration  of  thofe  affections  to  which 

3  lachrymal  paffages  are  liable.  But  be- 

Vol.  IV.  A  fore 
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fore  proceeding  farther,  it  will  be  proper 

to  premife  an  anatomical  defcription  of 

the  parts  in  which  thefe  difeafes  are  feated. 

Minutenefs  on  this  fubject  would  lead 

to  a  greater  length  than  the  extent  of  this 

work  will  admit,  nor  does  it  appear  to  be 

neceflary  :  I  mall  therefore  give  only  fuch 

a  general  defcription  as  the  nature  of  the 

difeafes,  and  the  operations  to  be  de- 

fcribed,  feem  to  require. 

The  eyes,  and  part  of  their  appendages, 

are  placed  in  two  bony  cavities,  termed  the 

Orbits,  formed  by  a  conjunction  of  the  in- 

ferior part  of  the  frontal  bone  with  feveral 

other  bones  of  the  head  and  face  ;  name- 

ly, with  the  ofTa  maxillaria,  ofla.  malarum, 

ofla  unguis,  os  ethrnoides,  os  fphenoides, 

and  ofTa  palati.  All  the  upper  part  of  the 

orbits  is  formed  by  the  orbitar  procefles 

of  the  frontal  bone ;  and  the  fame  pro- 

cefles form  a  considerable  vacuity  in  each 

orbit  towards  the  external  canthus  of  the 

eye,  in  which  the  glandula  lachrymalis  is 

lodged.  The  inferior  part  of  the  orbits  is 

formed  by  the  ofla  maxillaria  and  ofTa  ma- 

larum,  which  alfo  form  part  of  the  fidqs  or 

a  ,  angles 
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angles  of  each  orbit  \  the  former  ftretch- 

iing  towards  the  internal  canthus,  and  the 

Hatter  towards  the  external  angle  of  the 

teye.  The  bottom  or  back  part  of  each 

(orbit  is  formed  by  the  ethmoid,  fphenoid, 

:and  a  fmall  portion  of  the  palate  bones  j 

;and  a  fmall  part  of  the  internal  corner  or 

; angle  of  each  orbit  is  filled  up  by  the 

os  unguis. 

As  "this  laft  mentioned  bone,  the  os  un- 

guis, is  frequently  the  fubject  of  a  nice 

operation,  it  is  more  particularly  necef* 

fary  for  furgeons  to  be  well  acquainted 

with  its  ftructure  and  fituation.  A  con- 

fiderable  part  of  it  is  fo  thin  and  brittle, 

that  a  perforation  may  be  made  in  it 

with  very  little  force ;  with  lefs  indeed 

than  is  commonly  imagined  j  for  not 

being  thicker  than  fine  paper,  che  point ' 
of-  a  Iharp  inftrument  is  eafily  made  to 

pafs  through  it.  The  internal  furface  of 

the  os  unguis,  which  in  part  covers  the 

cells  of  the  ethmoid  bone,  is  fomewhap 

rough ;  but  its  external  furface  is  fmooth, 

and  confifls  of  two  deprellions  or  con- 

A  2  cavities 
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cavities  divided  by  a  ridge.  -  This  ridge 

forms  the  boundary  of  the  orbit  at  the 

internal  canthus  of  the  eye,  and  one  of 

thefe  depreflions  forms  the  very  point 

or  angle  of  the  orbit ;  while  the  other 

concavity,  which  lies  between- this  ridge 

and  the  nafal  procefs  of  the  maxillary 

bone  ferves  to  lodge  in  its  upper  part, 

where  it  is  larger!,  the  lachrymal  fac,  and 

below  it  protects  the  diict  leading  from  this 

fac  into  the  nofe,  where  it  terminates  im* 

mediately  below  the  fuperior  edge  of  the 

lower  os  ipongiofum..  The  nafal  duct  of 

the  lachrymal  fac  admits  a  probeof  thefize 

of  a  crow's  quill;  and  it  continues  of  this 
diameter  till  within  a  little  of  its  termina- 

tion in  the  membrane  of  the  nofe  ;  where, 

by  running  in  an  oblique  direction  be- 

tween the  layers  of  this  membrane,  in  a 

manner  limilar  to  the  termination  of  the 

ureters  in  the  bladder,  it  is  in  general 

found  contracted  to  a  very  narrow  point. 

The  principal  part  of  each  orbit  is' 

filled  by  the  Ball  or  Globe  of  the  eye,  a 

body  compofed  of  feveral  membranes  or coats,. 
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1  coats,  inclofing  fluids  or  liquors  of  differ- 

tent  confiftences,  improperly  termed  the 

; Humors  of  the  eye. 

Anatomifts  have  confidered  the  coats 

1  of  the  eye  as  numerous,  but  three  only 

1  can  be  diftin&ly  traced;  namely,  the' 

'Sclerotic,  the  Choroid,  and  the  Retina. 

The  former  has  indeed  been  fuppofed  to 

confift  of  different  coats,  to  all  of  which 

names  have  been  appropriated,  viz.  The 

tunica  ajbuginea,  the  cornea  opaca,  cor- 

nea lucida,  &c.  and  even  the  choroid  has 

been  fuppofed  to  be  formed  of  different 

tunics :  But  although  a  tedious  macera- 

tion may  feparate  fome  of  thefe  parts  in- 

to different  lamellae,  the  knife  of  the  a- 

natomift  is  not  able  to  do  fo ;  and  as  di- 

Itin&ions  of  this  kind  can  tend  to  no  ufe- 

ful  purpofe,  they  ought  not  to  be  retain- 
ed. 

The  fat  and  different  mufcles  of  the  . 

•eye  being  feparated  from'  it',  the  fclerotic 

is  the  firft  coat  that  prefents  itfelf ;  and 

•it  is  found  to  furround  the  whole  globe  of 

the  eye,  which  is  not  the  cafe  with  any 

A3  of 
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of  the  others.  In  the  anterior  convex 

part  of  the  eye,  which  in  a  healthy  ftate 

is  always  tranfparent,  this  membrane  is 

in  general  termed  the  Cornea.  The  po- 

fterior  part  of  it  is  thick,  itrong,  and  per- 

fectly opake  :  It  is  this  part  of  it  that 

has  commonly  been  termed  the  Sclerotic 

Coat,  or,  as  I  have  already  obferved,  the 

opake 'Cornea.  But  although  the  tranf- 

parent  cornea  can  be  eafily  feparated  in- 

to different  layers,  which  cannot  be  fo 

readily  done  with  the  other  $  a  circum- 

itance  which  has  led  fome  anatomifts  to 

confide'r  them  as  diftinct  coats ;  yet  as 
the  one  is  evidently^  continuation  of  the, 

other,  and  as  they  are  both  fupplied  with 

the  fame  blood-velTels,  there  feems  to  be 

no  good  reafon,  as  I  have  juft  remarked, 

for  the  diftindion, being  retained. 

All  the  opake  part  of  the  fclerotic  coat 

is  lined  with  the  fecond  coat  of  the  eye, 

the  choroides ;  a  dark,  or  du/ky  red  co- 

loured membrane,  which  every  where  ad- 

heres to  it  with  firmnefs,  particularly  at 

a.  fmali  diflance  behind  the  commence- 

ment 
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iment  of  the  tranfparent  cornea,  where  a 

circular  whitifh  ring  is  formed  by  this 

jjunction  of  the  choroides  with  the  fcle- 

irotica,  commonly  termed  the  Ligamen- 

ttum  Ciliare.  From  this  junction  of  the 

(choroid  with  the  fclerotic  coat,  a  perfo- 

rmed kind  of  curtain  or  feptum  is  produ- 

ced, which  from  the  variety  of  its  co- 

Hours  is  termed  the  Iris.  The  perfora- 

tion in  the  centre  of  this  membrane  is 

ttermed  the  Pupil,  and  ferves  to  admit 

ithe  rays  of  light  to  the  bottom  of  the 

(eye. 

Towards  the  middle  of  the  iris,  we 

[perceive  a  number  of  radiated  lines  run- 

ning from  the  circumference  to  the  cen- 

tre:  Thefe  are  denominated  the  ciliary 

proceffes,  and  on  their  a&ion  the  con- 

traction and  dilatation  of  the  pupil  ap- 

pears to  depend ;  for  it  feems  to  be  doubt- 

ful,  whether  any  circular  fibres  exift  in 

the  iris  or  not. 

Ruyfch,  as  well  as  other  anatomifts, 

have  imagined,  that  the  tunica  choroides 

confifts  of  two  diftinft  coats,  and  the  iris 

A  4  has 
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has  been  in  general  confidered  as  a  con- 

tinuation of  one  of  thefe ;  but  later  dis- 

coveries tend  to  mow  that  the  choroides 

in  the  human  eye  confifts  of  one  Ample 

indivifible  tunic,  and  that  it  is  different 

in  every  refpect  from  the  iris.  . 

The  third  and  moft  internal  coat  of 

the  eye  is  the  Retina,  which  feems  to  be 

an  expanfion  of  the  optic  nerve.  It  does 

not  line  the  whole  cavity  of  the  eye,  but 

appears  to  terminate  qver  the  anterior 

edge  of  the  fac  or  capfule  of  the  vitreous 

humour  to  be  hereafter  defcribed. 

Vifion  we  fuppofe  to  be  produced  by 

the  rays  of  light  being  applied  in  a  cer- 

tain manner  to  the  retina :  It  is  therefore 

obvious,  that  a  found  ftate  of  the  optic 

nerve,  by  which  this  membrane  is  produ- 

ced, is  highly  neceffary  for  the  purpofes 

of  vinon,  and  we  conclude  with  much 

probability,  that  the  nerve  is  found,  when 

the  ufual  contraction  and  dilatation  of 

t;he  pupil  take  place  on  light  being  ap- 

plied to,  or  removed  from  the  eye :  For 

in  a  healthy  flate  *|f  this  organ,  fuch  a 

connection 
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cconnection  fubfifts  between  the  optic  nerve 

:<and  the  iris,  that  the  latter  always  con- 

ttradts  or  dilates,  juft  in  proportion  to 

tthe  quantity  of  light  thrown  upon  the 

other. 

Thefe  are  the  only  proper  coats  or  co- 

verings of  the  eye;  but  there  are  two 

membranous  expanfions  which  likewife 

cover  a  confiderable  portion  of  the  back 

part  of  the  globe,  and  which  by  many 

have  been  enumerated  as  part  of  its  tu- 

nics ;  namely,  the  albuginea,  and  tunica 

conjun&iva :  The  former,  however,  is 

formed  entirely  of  the  tendinous  attach- 

ments of  the  mufcles  of  the  eye ;  and  the 

latter  is  a  continuation  or  reflection  of 

the  membrane  that  lines  the  internal  fur- 

face  of  the  eye-lids. 

The  cavity  formed  by  thefe  coats  or 

membranes,  is  rilled  with  three  kinds  of 

fubftances,  or  humours  as  they  are  com- 

monly termed :  Namely,  the  vitreous ; 

the  cryftallfne ;  and  the  aqueous.  All 

the  pofterior  part  of  the  eye  is  filled  with 

the  vitreous  humour,  which  is  perfectly* 
tranfparent, 
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tranfparent,  and  of  a  gelatinous  confid- 

ence :  T^his  humour  is  completely  fur- 

rounded  by  a  very  delicate  membrane, 

which  likewife  appears  to  pafs  through 

the  fubftance  of  this  gelatinous  mafs,  and 

to  confine  it  in  a  kind  of  cellular  texture 

or  net-work.  In  the  anterior  furface  of 

the  vitreous  humour,  we  find  a  depreifion 

exactly  oppofite  to  the  pupil,  for  the  pur- 

pofe  of  receiving  the  cryftalline  humour, 

a  fubftance  of  a  much  firmer  texture  than 

jtfelf,  and  of  a  rounded  or  lenticular 

mape.  This  body,  or  the  Lens  as  it  is 

commonly  termed,  is  retained  in  its  fi- 

tuation  by  a  very  fine  membrane  or  cap- 

fule,  which  appears  to  be  formed  by  the 

capfule  of  the  vitreous  humour,  fepara- 

ting  or  dividing  at  this  part  into  two  di- 

ftincl:  laminae,  It  has  indeed  been  fup- 

pofed,  that  the  cryftaliine  lens  has  a  cyft 

or  capfule  peculiar  to  itfelf ;  but  I  have 

never  been  able  to  diftinguim  it,  nor  has 

any  fufficient  evidence  ever  been  given  of 
it. 

The 
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The  whole  anterior  part  of  the  eye, 

ifrom  the  termination  of  the  vitreous  and 

Lcryftalljne  humours,  to  the  internal  fur- 

.face  of  the  tranfparent  cornea,  is  filled 

with  the  aqueous  humour,  a  thin  tranfpa- 

rent fluid.  By  the  iris,  already  defcri- 

bed,  this  part  of  thexeye  is  divided  into 

two  unequal  departments :  The  fmalleft 

pf  thefe,  which  is  fcarcely  a  tenth  of  an 

inch  in  width,  and  lies  between  the  iris 

and  the  capfule  of  the  vitreous  humour, 

is  termed  the  Pofterior  Chamber ;  and  the 

other,  which  is  considerably  larger,  and 

occupies  the  whole  fpace  from  the  iris  to 

the  cornea,  is  called  the  Anterior  Cham- 

ber of  the  eye.  Although  thefe  two  di-  ■ 

virions  of  the  eye,  however,  are  perfect- 

ly diftin6t,  it  is  obvious  that  they  muft 

communicate  at  the  pupil,,  the  opening  in 

the  centre  of  the  iris. 

The  mufcles  of  the  eye  are  fix  in  num- 

ber; namely,  the  levator  oculi,  the  de- 

preffor,  adductor  and  abductor,  the  obli- 

quus  fuperior  and  inferior.  By  thefe  all 

the  motions  of  the  eye  are  performed. — 

The 
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The  firft  five  arife  from  near  the  bottom 

•of  the  orbit,  at  no  great  diftance  from 

each  other;  and  the  laft  originate  from 

the  orbitar  procefs.  of  the  maxillary  bone 

near  to  its  junction  with  the  os  unguis. 

They  are  all  inferted  into  the  tunica  fcle- 

rotica,  below  the  adnata  or  tunica  con- 

jim&rva. 
The  conilant  motion  of  the  eye  requi- 

ring it  to  be  kept  foft  and  moift,  it  is  for 

this  purpofe  plentifully  fupplied  by  a  fine 

tranfparent  fluid,  the  tears.  This  fecre- 

tion  is  now  known  to  depend  in  a  great 

meafure  upon  a  large  glandular  body,  the 

glandula  lachrymalis,  feated  immediate- 

ly above  the  eye,  in  that  deprefilon  we 

formerly  mentioned  in  the  os  frontis, 

near  to  the  external  angle  of  the  orbit. 

There  is  likewife  in  the  internal  or  great 

angle  of  the  eye,  a  fmall  red  coloured 

body,  termed  the  Caruncula  Lachryma- 

lis, which  till  of  late  was  fuppofed  to  be 

the  principal  origin  of  the  tears.  This, 

however,  is  not  the  cafe;  and  there  is 

even 
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wen  reafon  to  doubt  whether  this  fub- 

Ifcance  is  of  a  glandular  nature  or  not. 

But  although  the  tears  are  chiefly  fe-, 

;:reted  by. the  glandula  lachrymalis,  there 

much  reafon  to  imagine  that  they  are., 

tartly  produced  by  exfudations  from  the 

whole  furface  of  the  eye,  as  well  as  from 

:he  membrane  of  the  eye-lids.  But  this 

:>eing  in  fome  meafure  foreign  to  our  fub- 

cecl,  I  mall  not  at  prefent  conhder  it  far- 

ther. 

The  eye,  and  its  appendages,  that  have 

jjuil  been  defcribed,  are  fupplied  by  feve- 

lral  arterial  branches,  either  directly  from 

the  internal  carotid,  or  from  the  maxil- 

'lary  arteries.    None  of  thefe,  however, 

;are  of  any  confiderable  fize;  at  leaft,  be- 

tfore  reaching  the  eye,  they  are  in  gene- 

ral found  divided  into  branches  of  no 

great  magnitude ;  a  circumftance  of  fome 

i importance  for  practitioners  to  recoiled  : 

For,  on  the  fuppofition  of  thefe  arteries 

Ibeing  larger  than  they  are,  furgeons  have 

commonly  been  deterred  from  operating 

with  that  freedom  on  the  eye  which  they 
otherwife 
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otherwife  might  do,  particularly  in  the4  1 

total  removal  or  extraction  of  the  eye-  1 

ball ;  an  operation  to  be  hereafter  defcri- 

bed.    The  veins  of  the  eye  terminate 

partly  in  the  external,  and  partly  in  the 

internal  jugular  veins.  ^ 

Virion,  as  I  have  already  obferved,  de- 

pends in  a  great  meafure  on  the  optic 

nerve  which  pafFes  in  from  the  brain  at 

the  bottom  of  the  orbit ;  but  the  eye  does 

not  depend  entirely  upon  this  nerve :  It 

receives  branches  from  feveral  others, 

particularly  from  the  fourth,  fifth,  and 

fixth  pairs. 

The  globe  of  the1  eye,  and  other  parts 

contained  in  the  orbit,  are  covered' by 
two  very  moveable  membranes,  called 

Palpebral,  or  Eye-lids,  formed  chiefly  of 

the  fkin  and  a  fmooth  fine  membrane  al- 

ready defcribed,  the  tunica  conjunctiva, 

with  an  intermediate  thin  cartilaginous 

body  .termed  Tarfus,  on  which  the  cilia 

Or  eye-lames  are  placed.  Both  the  up- 

per and  under  eye-lids  are  fupplied  with 

this  thin  cartilage ;  at  the  extreme  bor- 
der 
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ker  of  which,  towards  the  roots  of  the 

tilia,  a  number  of  fraall  follicles  are  pla- 

ced, named  after  their  difcoverer,  the 

Vollicles  or  glands  of  Meibomius ;  from 

whence  is  poured  out  a  vifcid  febaceous 

matter,  commonly  termed  the  gum  of  the 

eyes. 

The  motion  of  the  eye-lids  is  perform- 

ed entirely  by  two  miifcles,  the  orbicu- 

:aris  palpebrarum,  and  the  levator  palpe- 

orae  fuperioris.  The  former  is  common 

t:o  both  the  eye-lids :  It  originates  by 

ft  fmall  tendon  at  .the  inner  angle  of 

t:he  eye,  and  by  fine  flefhy  fibres  from 

tthe  orbitar  procefs  of  the  maxillary  bone, 

cand  is  inferted  by  a  fmall  round  tendon 

ilnto  the  nafal  procefs  of  the  fame  bone. 

A  few  of  the  tendinous  fibres  of  this 

imufcle  are  fpread  upon,  and  feem  to  be 

iinlerted  into,  the  anterior  mrface  of  the 

Uachrymal  fac.  The  ufe  of  this  mufcle  is 

tto  draw  the  eye-lids  together,  and  to  com- 

prefs  the  eye-ball. 

The  levator  palpebrse  fuperioris  origi- 

nates from  the  bottom  of  the  orbit,  and 
is 
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is  inferted  into  the  membranous  and  car- 

tilaginous parts  of  the  upper  eye-lid: 

The  fole  ufe  of  it  feems  to  be  to  raife  this 

covering  of  the  eye. 

I  have  already  defcribed  the  lachrymal 

fac  and  duel:,  by  which  the  tears  are  con- 

veyed to  the  nofe  :  We  have  now  to  at- 

tend to  the  manner  in  which  they  pafs 

from  the  eyes  to  the  fac.  After  the  tears 

have  moiftened  the  eyes,  they  would  at 

all  times  be  falling  over  the  cheeks,  if 

not  carried  off  in  fome  other  manner:  A 

very  beautiful  mechanifm,  however,  is 

employed  by  nature  for  this  purpofe. 

Near  to  the  internal  angle  of  each  eye, 

we  perceive  two  fmall  points  or  protube- 

rances, one  on  the  border  or  edge  of  the 

upper  eye-lid,  and  the  other  exactly  op- 

posite to  it  on  the  under  eye-lid.  In  the 

centre  of  each  of  thefe  there  is  a'  fmall 

hole  or  opening,  termed  the  Punctum 

Lachrymale,  which  we  find  to  be  the 

mouth  of  a  fmall  conduit  leading  to  the 

lachrymal  fac,  and  by  which  the  tears 

are  conveyed  to  it.  Thefe  canals  are  of 

1  fuch 
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liich  a  fize  as  to  admit  a  probe  fome*- 

what  larger  than  a  hog's  brittle.  They 
ire  each  about  four-tenths  of  an  inch 

m  length;  and  after  running  in  an  ob- 

lique direction  along  the  edge  of  the 

'ye-lids,  they  commonly  join  into  one 

(ommon  trunk  immediately  before  they 

inter  the  lachrymal  fac,  fomewhat  more 

lhan  the  tenth  of  an  inch  below  the  up- 

>»er  end  of  it. 

The  protuberances  on  which'  thefe  ca- 

nals originate,  are  evidently  irritable,  as 

may  readily  be  feen  on  their  being  touch- 

id  with  a  probe  or  any  acrid  application. 

7his  renders  it  probable  that  they  are 

ndowed  with  a  power  of  abforbing  the 

tears ;  and  this  fluid  we  find  is  at  all 

limes  applied  fo  the  mouths  of  them,  by 

kind  of  membranous  production  of  the 

unica  conjunctiva,  of  a  femilunar  form, 

\ying  in  the  internal  angle  of  the  eye. 

T'his  membrane  is  by  anatomifts  termed 

7alvula  Semilunaris.  In  order,  how- 

ever, to  render  the  anatomy  of  thefe 

jarts   as  intelligible  as  poffible,  a  cir- 

Vol.  IV.  '  B  cumftance 
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cumftance  of  much  importance  in  the 

treatment  of  the  difeafes  to  which  they 

are  liable,  I  have  thought  it  right  to 

give  a  delineation  of  them  in  Plate  XII. % 

fig.  i. 

Being  now  prepared  to  enter  upon  the 

confideration  of  the  difeafes  of  thefe  parts, 

I  mall  proceed  accordingly  to  this  part  of 

our  fubject. 

Inflammation  of  the  eye  frequently  oc- 

curs, and  is  productive  of  many,  other 

difeafes  to  which  this  organ  is  liable  :  I 

fhall^ therefore  enter  firfl  on  the  confide- 

ration of  this  fymptom,  and  fhall  after- 

wards  treat  of  the  following  affections 

and  operations  peculiar  to  tliefe  parts. 

Wounds  of  the  eye- lids,  and  eye-balls ; — 

Tumors  of  the  eye-lids,  fuch  as  abfcefies, 

melicerous  and  fteatomatous  collections 

and  warts — Inverfion  of  the  cilia  or -eye- 

lafhes — Everfion  of  the  eye-lids — Concre- 

tion of  the  eye-lids — Flefhy  excrefcences 

on  the  cornea — Abfcefles  in  the  globe  of 

the  eye — Dropfical  fwellings-  of  the  eye- 

ball— Blood  effufed  in  one  or  both  of  the 

chambers 
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Chambers  of  the  eye — Ulcers  on  the  cor- 

cea — Specks  or  films  on  the  tranfparent 

art  of  the  eye. — Protrufion  of  the  globe 

if  the  eye  from  the  focket — Cancerous 

tffections  of  the  eye,  and  extirpation  of 

he  eye-ball — Of  artificial  eyes — Of  cata- 

racts, and  the  treatment  of  them  by  de- 

ireflion  and  extraction — Obliteration  of 

he  pupil,  by  concretion  of  its  fides  and 

cdhefion  of  the  iris  to  the  capfule  of  the 

iryflalline  and  vitreous  humours. — And, 

aftly,  of  the  fiftula  lachrymalis. 

♦ 

B  2  SEC- 
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SECTION  II. 

Of  Ophthalmia,  or  Inflammation  of  the  Eyes.. 

THE  eyes  and  their  appendages,  like 

every  orgariifed  part  of  the  body, 

are  liable  to  inflammation ;  and  the  fymp- 

toms  which  it  excites  vary  according  to 

the  particular  feat  of  the  difeafe.  Thus 

the  fymptoms  arifing  from  inflammation 

of  the  retina  and  other  deep-feated  parts, 

are  different  from  thofe  which  attend  in- 

flammation of  the  external  coverings  of 

the  eye ;  and  thefe  again  are  different 

from  thofe  produced  by  an  inflamed  flate 

of  the  eye-lids. 

The  moft  frequent  fvmptoms  attending 

inflammation  of  the  eye-ball,  are,  a  pre- 

ternatural rednefs  of  the  adnata,  owing 

to  a  turgefcent  flate  of  the  blood-veffels ; 

pain  and  heat  over  the  whole  furface  of- 

the  eye,  attended  with  a  fenfation  of 

motes  or  extraneous  bodies  rubbing  upon -  the 
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t:he  eye-ball,  and  in  moft  inftances  a  plen- 

tiful effufion  of  tears.  All  thefe  fymp- 

ttoms  are  increafed  by  motion  of  the  eye 

cor  of  its  coverings,  and  likewife  by  ex- 

jpofure  to  light.  We  judge  too  of  the 

cdepth  of  the  inflammation  by  the  degree 

(of  pain  induced  by '  expofure  to  light* 

When  the  pain  produced  by  light  is  con- 

siderable, there  is  always  caufe  to  ima- 

gine that  the  parts  at  the  bottom  of  the 

(eye,  and  efpecially  the  retina,  are  chief- 

Uy  affedted;  and- again,  when  no  pain,  is 

iexcited  by  expofure  to  light,  we  conclude 

with  much  probability  that  the  inflamma- 

tion is  confined  entirely  to  the  external 

parts  of  the  eye.  In  fuperficial  affections 

too,  the  fymptoms  are  in  general  local; 

but  whenever  the  inflammation  is  deep- 

featc  d,  fevere  mooting  pains  are  frequent- 

ly felt  through  the  head,  and  fever  very 

commonly  prevails. 

During  the  whole  courfe  of  the  inflam- 

mation, there  is  for  the  moft  part  a  plen- 

tiful flow  of  tears,  and  they  frequently 

become,  fo  hot  and  acrid  as  to  excoriate 

B  3  the 
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the  neighbouring  parts  ;  but  it  often  hap- 

pens that,  together  with  the  tears,  a  con- 

fiderable  quantity  of  yellow  purulent-like 

matter  is  difcharged :  And,  when  the  in- 

flammation has  either  fpread  to  the  eye- 

lids, or  has  been  feated  there  from  the 

beginning,  as  foon  as  the  tarn  become  af- 

fected, a  difcharge  takes  place  of  a  vifcid 

glutinous  kind  of  matter  ;  which  adds 

greatly  to  the  patient's  diftrefs,  as  it  tends 

to  increafe  the  inflammation,  by  cement- 

ing the  eye-lids  fo  firmly  together,  as  to 

render  it  difficult,  particularly  in  the 

mornings,  to  open  them. 

Thefe  are  the  appearances  of  inflamed 

eyes  in  the  nrft  ftages  of  the  difeafe  ;  but 

when,  of  long  duration,  it  proceeds,  like 

inflammatory  affections  of  other  parts,  to 

terminate  either  in  fuppuration,  or  in  the 

efFufion  of  a  fluid  not  convertible  into  pus. 

Inflammation  of  the  eyes  has  alfo  been 

known  to  terminate  in  mortification;  but 

this  is  a  rare  occurrence  j  and  we  even 

know  that  it  does  not  readily  end  in  fup- 

puration. 

3  Inflammation 



Sect.  II.       Dljeafcs  of  the  Eyes, 

3*
 

Inflammation  of  the  eyes  is  induced  by- 

various  caufes :  Whatever  tends  to  pro- 

cduce  inflammation  in  other  parts,  will  be 

attended  with  fimilar  effects,  when  ap- 

jplied  to  the  eye  ;  but  the  peculiar  mecha- 

mifm  of  this  organ  renders  it  liable  to  be 

;  acted  on  by  caufes  which  may  with  im- 

punity be  applied  to  other  parts  of  the 

body.  Thus,  much  expofure  to  fmoke 

tends  often  to  induce  inflammation  of  the 

eyes :  And  it  alfo  happens  from  the  appli- 

cation of  much  light ;  particularly  from 

much  expofure  to  the  rays  of  the  fun ;  to 

the  influence  of  a  large  fire  5  or  to  the  ef- 

fects of  fnow :  And  the  introduction  of 

lime,  fand,  or  any  other  extraneous  body, 

between  the  eye-lids  and  the  eye,  is  very 

univerfally  attended  with  this  effect. 

The  conTequences,  however,  of  thefe 

caufes  are  not  in  general  permanent  j  for 

in  recent  cafes,  a  removal  of  the  caufe  is 

in  moft  inftances  attended  with  the  cure 

of  the  difeafe.  It  is  that  variety  of  in- 

flammation that  originates  from  difeafe  of 

the  fyftem  that  proves  moft  obftinat^  and 

B  4  which 
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which  is  therefore  moft  to  be  dreaded, 

particularly  that  which  occurs  from  fcro-  : 

phula  and  lues  venerea ;  for  we  find  by 

experience,  that  few  fymptoms  in  either 

of  thefe  difeafes  proves  ever  fo  tedious  as 

thofe  inflammatory  affections  of  the  eyes 

with  which  they  are  often  attended. 

Whilft  a  venereal  or  fcrophulous  affec- 

tion fubfifls,  it  is  in  vain  to,  expect  a 

cure  of  any  inflammation  that  may  exift. 

Such  remedies  ought  therefore  to  be  em- 

ployed, as  are  known  to  prove  moft  power- 

ful for  the  removal  of  the  difeafe  of  the 

fyftem,  at  the  fame  time  that  we  attend 

to  the  local  treatment  of  the  eyes.  It  is 

the  management  of  this  local  affection 

that  we  are  now  to  confider* 

In  the  treatment  of  inflamed  eyes,  the 

indications  to  be  kept  in  view  are,  to  re- 

move any  extraneous  fub fiances  that  might 

tend  to  excite  irritation.  To  diminiih  • 

pain  and  irritability  already  induced — ' 

To  remove  the  turgefcence  of  the  blood- 

veffels  of  the  eyes — And  to  prevent  a  re- 
turn of  the  difeafe. 

When 

i 
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When  inflammation.is  induced  by  fand, 

••  any  other  extraneous  body  acting  on 

ite  eye,  nothing  will  prove  effectual,  till 

ne  caufe  of  irritation  is  removed.  With 

me  pains,  the  eye-lids  may  be  fo  far  fe- 

Jurated  with  the  fingers  alone,  as  to  ad- 

uit  of  a  clear  view  being  obtained  of  a 

onfiderable  portion  of  the  eye-ball.  But 

nis  will  be  done  more  effectually,  if  an 

fliftant,  either  with  his  fingers  alone, 

ir  by  means  of  a  flat  curved  hook,  fuch 

is  is  reprefentcd  in  Plate.  XIII.  fig.  6. 

.aifes  the  upper  eye-lid,  while  the  fur- 

reon  himfelf  deprefles  the  other.  Any  ex- 

rraneous  body  difcovered  in  this  manner, 

may  be  taken  out  with  the  end  of  a  blunt 

)robe,  covered  with  a  bit  of  foft  linen  or 

iilk  ;  or  if  any  {harp-pointed  fubftance  is 

fiixed  in  the  eye,  it  will  be  moft  eafily  re- 

moved with  fmall  forceps. 

It  often  happens,  however,  eVen  when 

we  are  certain,  from  the  feelings  of  the 

[patient,  as  well  as  from  other  circum- 

Iftances,  that  the  inflammation  is  kept  up 

tby  fome  caufe  of  this  kind,  that  nothing 

iis  difcovered  on  infpection.    In  fuch  cir- 

cumflances 
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cumftances  fome  advantage  is  often  de 

rived  from  injecting  tepid  water,  or  mill 

and  water,  between  the  eye-lids  and  eyes 

by  which  fand  and  duft  are  often  wafhec 

out,  when,  they  cannot  be  removed  ii 

any  other  manner :  The  eafieft  and  mof 

effectual  method  of  throwing  in  thefe  li- 

quids, is  by  means  of  a  bag  of  elaftk 

gum,  fitted  with  a  fliort  ivory  pipe 

With  this  bag,  a  furgeon  can  eafily  per- 

form all  that  is  necefTary  without  aflifl- 

ance,  which  with  a  common  fyringe  he 

cannot  fo  readily  do.  One  qf  thefe  bags, 

properly  mounted,  is  reprefented  in  Plate 

XIII.  fig.  3. 

In  this  manner,  and  by  bathing  the  eyes 

frequently  in  warm  water,  they  may  in 

general  be  entirely  cleared  of  all  extrane- 

ous bodies  :  But  when  the  inflammation 

has  fubfifted  for  fome  time,  it  often  con- 

tinues after  the  caufe  by  which  it  was 

produced- is  removed;  in  which  event, 

'  other  remedies  muft  be  employed.  When 

the  pain  is  confiderable,  and  the  pulfe 

quick,  full,  or  hard,  it  becomes  neceflary 

to 
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I  advife  blood-letting  in  proportion  to 

lite  ftrength  of  the  patient.  The  bowels 

jlcould  be  kept  open  with  brrfk  purgatives , 

j  How  diet  mould  be  continued  for  a  length 

JfFtime,  proportioned  to  the  violence  of 

lie  difeafe;  the  body  fhould  be  kept  cool  j 

.ght  mould  be  excluded  from  the  eyes, 

Hmd  tbey  mould  be  kept  conftantly  co- 

leered  either  with  foft  linen  foaked  in  a 

tfeak  faturnine  folution,  or  with  cata- 

Uafms  applied  cold,  compofed  of  this  folu- 

iion  and  crumb  of  bread.  In  this  man- 

ner very  fevere  degrees  of  inflammation 

ire  often  removed;  but  cafes  frequently 

nccur  which  refill  thefe,  and  all  the  re- 

medies ufually  employed. 

In  fuch  inftances,  we  find,  that  dif- 

:Vharging  blood  from  the  contiguous  parts, 

iir  even  from  the  blood-vefTels  of  the  eye 

:tfelf,  proves  fome times  ufeful,  when  e- 

yery  other  means  have  failed.  When  a 

Large  quantity  of  blood  is  to  be  difcharged, 

it  is  done  with  molt  advantage  from  the 

jugular  veins  or  temporal  arteries ;  even 

the  laft  of  which,  as  I  have  already  endea- 

voured to  mow,  may  be  opened  with  en- 

tire 
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tire  fafety  *.    In  advifing  local  blood-let '! 

ting,  we  do  it  either  from  the  parts  con 

tiguous  to  the  eyes,  or  from  the  vefTels  o: 

1  the  eyes  themfelves ;  and  the  means  w< 

employ  for  it  are,  cupping  and  fcarifying 

the  temples,  leeches  applied  as  near  an 

pofllble  to  the  eyes,  and  fcarifying  th€ 

blood-vefTels  of  the  eye-ball  or  eye-lids, 

The  operation  of  cupping  and  fcarifying, 

and   likewife  the  method   of  applying 

leeches,  have  been  already  defcribedf  . 

In  a  great  proportion  of  cafes,  an  early 

and  a  plentiful  difcharge  of  blood  from 

the  temporal  artery  or  jugular  vein  proves 

fiiccefsful ;  but  where  ophthalmia  is  ei- 
ther deep  feated,  or  of  long  duration,  I 

have  commonly  found  that  little  advan- 

tage is  derived  from  our  taking  blood  in 

this  manner,  and  that  no  remedy  proves 

fo  fuccefsful  as  a  free  difcharge  of  blood 

from  the  velTels  of  the  inflamed  eye.  As 

this  operation,  however,  the  divifiori  of 

the  blood-veflels  of  the  eye,  has,  always 

been  confidered  as  nice  and  hazardous,  it 

has 

*  Vide  Chapter  VIII.  Se&.  8. 

>    t  Vide  Vol.  IV,  Chap;  VllL  * 
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us  feldom  been  practifed  ;  but  any  fur- 

on  with  a  fteady  hand  may  perform  it 

iith  fafety,  and  without  injuring  the  eye 

flfelf.  •  * 

Various  methods  have  been  propofed 

»r  dividing  the  velTels  of  inflamed  eyes. 

has  been  attempted  with  a  brum  com- 

rafed  of  the  beards  of  barley  ;  by  draw- 

ing the  fharp  fpi'culae  acrofs  the  part  to 
eb  fcarified,  a  number  ofvefTels  are  thus 

tenetrated  and  divided.  This  was  firft 

;ut  in  practice  by  an  Englifh  Oculift,  Mr 

\VToolhoufe,  about  the  beginning  of  this 

century,  and  it  was  confidered  as  an  im- 

irovement  on  the  means  which  till  then 

uad  been  in  ufe  for  the  fame  purpofe,  from 

ihe  days  of  Hippocrates  andCelfus;  which 

were,  rubbing  the  parts  to  be  fcarified  ei- 

lher  with  a  piece  of  rough  pumice-ftone, 

»r  with  the  fpiculae  of  thiflles,  till  the 

olood-veffels  were  fumciently  lacerated 

for  difcharging  as  much  blood  as  was  ne- 

:eflary.  It  has  likewife  been  propofed  to 

raife  or  elevate  the  veifels  tQ  be  divided 
# 

wipl^ 
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with  the  point  of  a  needle,  and  then  with 

fciflars  or  a  fcalpel,  to  cut  them  acrofs. 

All  thefe  modes,  however,  of  fcarify- 

jng  the  eye,  proceed  from  timidity;  they 

give  much  unneceflary  pain,  and  they  do 

not  prove  fo  effectual  as  fcarifications 

made  with  a  fharp  cutting  inftrument. 

Practitioners  have  commonly  been  afraid 

of  attempting  this  operation  with  an  in- 

flrument of  this  kind;  but  any  perfon  ac- 

cuftomed  to  chirurgical  practice,  will  find 

that  it  may  be  done  both  with  eafe  and 

fafety.  In  the  hands  of  a  fteady  furgeon, 

it  may  be  done  with  the  moulder  of  a 

common  lancet.  But  with  a  view  to  pre- 

vent the  eye-lids  being  injured  by  one 

edge  of  the  inftrument,  while  the  other  is 

employed  in.  fcarifying  the  eye,  I  have 

delineated  a  fmall  knife  in  Plate  XII. 

%  4.  and  another  in  Plate  XXIII.  fig.  5. 

with  either  of  which  the  operation  may 

be  done  with  fafety. 

In  this  operation  only  two  affifiants  are 

requifite,  one  to  ftand  behind  the  patient, 

to  fupport  his  head,  and  the  other  to  fe- 

cure 
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lire  his  hands.  This  being  done,  the 

I  irgeon,  Handing  or  fitting  before  the  pa- 

|Unt,  with  the  fore  and  middle  ringer  of 

ne  hand,  mould  feparate  the  eye-lids, 

I  as  to  expofe  as  much  of  the  eye-ball  as 

taflible  ;  whilft,  with  the  inftruments  I 

fuve  mentioned  in  the  other,  he  is  to  di- 

[<de  all  the.  large  turgid  vefTels.  This 

moft  effectually  done  by  palling  the 

mint  of  the  inftrument  below  the  vef- 

ils  to  be  divided,  and  thus  cutting  from 

telow  upwards.  In  general,  we  wifh  to 

void  the  tranlparent  cornea  in  this  ope- 

ution,  and  to  confine  the  fcarifications 

0  the  albuginea  or  cornea  opaca  ̂   but 

men  the  vefTels  of  this  part  of  the  eye 

ire  much  diftended,  they  may  be  divided 

-yith  perfect  eafe  and  fafety.  I  have  of- 

ten found  it  necefTary,  to  divide  the  vef-  - 

eels' of  this  part  of  the  eye,  and  no  incon- 
fenience  ever  enfued  from  it. 

On  the  inflamed  blood-vefTels  being  di- 

vided, we  fhould  endeavour  to  promote  a 

lifcharg-i  of  their  contents ;  for  which 

Durpofe  nothing  anfwers  fo  well  as  bath- 

ing 
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ing  the  eye  in  warm  water,  either  b} 

means  of  an  eye-cup,  or  with  pieces  o 

foft  old  linen,  frequently  immerfed  in  the  j 
water. 

A  plentiful  difcharge  of  blood  fron 

the  veflels  of  the  eye  often  gives  more  re 

lief  in  the  pain  ari ring  from  ophthalmia 

than  all  the  other  remedies  we  employ 

But  when  it  either  does  not  fucceed,  or 

when  not  agreed  to  by  the  patient,  opiates  s 

applied  to  the  eye  frequently  anfwer. 

few  drops  of  a  ftrong  folution  of  opium  ̂  

in  water  being  dropped]  into    the  eye 

proves  fomet'mt  s  fuccefsful;  but  the  com 

mon  laudanum  of  the  difpenfatories,  par- 

ticularly when  wine  is  employed  as  the 

menftruum,  proves  often  effectual  when 

the  watery  folution  of  opium  has  been 

ufed  in  vain.'  - 

,  The  pain  aril! ng  from  ophthalmia,  as 

well  as  every  other  fymptom  of  the  dif- 

ea'fe,  is  frequently  relieved  by  maving  the 
head,  and  warning  it  from  time  to  time 

in  cold  water.  Blifters  applied  behind 

the  ears,  on  the  neck  and  temples,  are  in 2  foine 

IT, 

I 

ft 
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rme  inftances  ufed  with  advantage  ;  alfo 

rains,  formed  either  by  pea-ifliies,  or 

,7  a  cord  in  the  nape  of  the  neck. 

In  fome  ftages  of  the  difeafe,  much  di- 

rrefs  is  experienced  from  a  thick  vifcid 

ccretion,  that  glues  the  eye-lids  clofely 

gether.  This  takes  place  in  fome  de- 

**ee  in  almoft  every  cafe  of  ophthalmia, 

urticularly  in  the  mornings,  and  when 

ne  tarfi  or  extreme  borders  of  the  eye- 

ids  are  much  inflamed.  In  this  cafe, 

udeed,  the  inflammation  foon  terminates 

it  a  number  of  fmall  ulcerations,  which 

?ry  commonly  with  the  affiftance  of  a 

magnifier,  and  fometimes  with  the  naked 

ye  alone,  may  be  diftinctly  obferved 

mnd  the  whole  circumference  of  the 

iirtilaginous  border  of  the  eye-lids. — 

rrom  thefe  this  glutinous  matter,  that  in 

i»me  meafure  is  produced  by  the  febaceous 

.ands  of  thefe  parts,  is  poured  out  in 

rreat  quantities  5  and  unlefs  fome  means 

re   employed   for  curing   the  ulcers, 

arcely  any  remedy  will  remove  the  in- 

animation of  the  eyes. 

Vol.  IV.  C  A 
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A  fmall  portion  of  any  emollient  oint-  « 

ment,  being  from  time  to  time  infers  i 

ed  between  the  eye-lids,  proves  often 

ufeful  in  preventing  this  vifcid  mat- 

ter from  fixing  them  together;  but  the 

relief  obtained  in  this  manner  proves  on- 

ly temporary.  Some  addition  mull  be 

made  to  the  emollient  for  the  purpofe  of 
healing  the  ulcers  from  whence  the  mat- 

ter is  difcharged,  otherwife  no  perma- 

nent advantage  enfues-  from  it ;  and  when 

the  difeafe  is  local,  and  not  conneded 

with  fcrophula  or  any  other  affe&ion  of 
the  confutation,  the  cure  of  the  ulcers 

will  commonly  be  followed  by  the  cure 

of  the  inflammation  by  which  they  were 
produced.  With  this  view,  the  calx  of 

.zinc,  or  lapis  calaminaris  finely  levigated, 

may  be  added  to  an  equal  quantity  o£  an 
emollient  ointment  compofed  of  wax  and 

oil ;  but  no  application  proves  fo  gene- 
tally  ufeful  as  ointments  of  the  mercu- 

rial kind  ;  and  perhaps  the  beft  of  thefe 

is  the  unguentum  citrinum  of  the  Edin- 

burgh Difpenfatory,  mixed  with  an  equal 

quantity 
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mantity  of  hog's  lard ;  or  the  blue  mercu- 

-  iial  ointment  of  different  difpenfatori'es, 

rrepared  with  quickfilver  and  lard.  One 

mnce  of  quickfilver,  triturated  with  four 

mnces  of  lard,  is  for  this  purpofe  a  very 

i'feful  application.  Every  night  and  morn- 

ing the  ulceration  on  the  eye-lids  mould 

ee  covered  with  a  little  of  this,  at  the 

ume  time  that  a  (mall  portion  of  the 

Ointment  mould  be  inferted  between  the 

imper  and  under  eye-lids,  while  a  weak 

iiaturnine  or  vitriolic  folution  fhould  be 

imployed  once  or  twice  daily,  as  a  warn. 

It  is  almoft  unnecefiary  to  remark,  that 

no  light  mould  be  admitted  to  the  eyes, 

not  merely  during  the  continuance  of  the 

inflammation,  but  as  long  as  it  excites 

Dain  :  Even  when  one  eye  only  is  affected, 

c:are  mould  be  taken  to  keep  them  both 

covered  ;  for  we  know  from  obfervation, 

hat  the  expofure  even  of  a  found  eye  to 

liight,  while  the  other  is  inflamed,  almoil 

cconftantly  proves  hurtful  to  both. 

The  eyes,  however,  mould  never  be 

Ikept  clofely  tied  down :  By  keeping  them 

C  2  too 
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too  warm,  it  very  commonly  does  harm  : 

They  mould  be  very  lightly  covered  with 

a  loofe  bandage  either  of  filk  or  foft  li- 

nen ;  and  when  the  patient  is  able  to  go 

abroad  before  his  eyes  can  bear  a  free 

light,  the  bandage  in  Plate  XIII.  fig.  i. 

frequently  proves  ufeful :  By 1  means  of 

it  the  quantity  of  light  admitted  to  the 

eyes  is  eafily  regulated,  whilft  at  the  fame 

time  the  eyes  themfelves  are  neither  com- 

preffed  nor  kept  too  warm. 

By  due  perfeverance  in  fuch  a  courfe 

as  I  have  mentioned,  local  inflammation 

of  the  eyes  is  in  mofl  inftances  removed ; 

but  where  it  proceeds  from  a  general  af- 

fection, fuch  as  fcrophula  or  lues  venerea, 

no  remedy  will  prove  fuccefsful,  till  the 

difeafe  of  the  fyftem  is  removed. 

With  a  view  to  prevent  thefe  frequent 

returns  of  ophthalmia  to  which  many 

are  liable,  various  remedies  have  been  re- 

commended, particularly  aftringent  lo- 

tions. They  feldom,  however j  anfwer 

any  good  purpofe  ;  and  when  too  ftrong, 

they  are  very  apt  to  do  mifchief.  Du- 

ring 
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.  ting  the  continuance  of  inflammation,  we 

I,  liften  derive  advantage  from  bathing  the 

^yes  with  a  weak  fulution  of  lugar  of 

3  tead,  or  white  vitriol^  but  they  have  no 

i  tffecr.  in  preventing  a  return  of  inflam- 

mation. For  this  purpofe,  nothing  I  have 

p  Employed  proves  fo  certainly  ufeful  as 

i  :cold  bathing.    By  keeping  the  head  fha- 

,  ̂ed,  and  immerfing  it  daily  in  cold  water, 

much  may  be  done  in  preventing  thofe 

frequent  returns  of  inflamed  eyes,  to 

which  many  are  liable.    For  the  purpofe 

^)f  applying  local  bathing  to  the  eyes, 

UifFerent  means  are  employed  ;  but  the 

molt  Ample  and  moft  effectual  is  by  means 

>>f  a  cap,  reprefented  in  Plate  XIII.  fig.  2. 

By  filling  this  cup,  which  fhould  be  of 

an  oval  form,  and  fomewhat  larger  than 

the  eye,  with-water,  or  any  other  liquid, 

and  applying, it  to  the  eye,  if  in  this  fi- 

tuation  the  eye-lids  are  opened  and  mo- 

ived  about,  the  whole  furface  of  the  eye 

will  be  thus  erTe&ually  bathed.  As  a  pre- 

ventative of  ophthalmia,  a  liberal  ufe  of ' 

[fefuits  bark  has  alfo  proved  ufeful  5  and 

-  C  3  we 
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we  know  from  experience,  that  in  perio- 

dical returns  of  the  difeafe,  it  is  almoft 

the  only  remedy  to  be  trufted,  I  need 

fcarcely  obferve,  too,  when  any  eaufe  is 

discovered  by  which  inflammation  ap- 

pears to  be  excited,  that  it  ought  to  be 

avoided  ;  for  if  this  precaution  is  ne- 

glected, no*  remedy  will  prove  efiectuaL 

SEC-  i 
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SECTION  Hi. 
id  t : 

H 

Of  Wounds  of  the  Eye-lids  arid  Eye-balL  . 

A  S  the  management  of  wounds  has 

<jLJl  already  been  treated  of  in  Chap- 

ter II.  it  may  be  eonfidered  as  rather  out 

cof  place  to  enter  upon  any  part  of  the 

fubjedt  here ;  but  I  judged  it  proper  to 

ireferve  for  this  place  a  more  particular 

(confideration  of  wounds  of  the  'eye-lids 

.and  eye-ball. 

In  wounds  of  the  eye-lids,  the  parts 

imay  be  divided  either  in  a  longitudinal  or 

ttranfverfe  dire&ion  with  refpect  to  the 

icourfe  of  their  mufcular  fibres.  If  the  fkin 

•  only  is  divided,  or,  if  a  wound  penetra- 

ting the  whole  fubftancc  of  the  eye-lid,  is 

inflicted  in  fuch  a  manner  as  merely  to 

feparate   the  fibres  of  the  orbicularis 

mufcle  from  one  another,  all  that  we 

have  to  do  is  to  cfraw  the  (kin  and  other 

C  4.  divided 
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divided  parts  exactly  together,  and  to  re- 

tain them  in  this  fituation  with  Hips  of  ad- 

hefive  plafter.  As  in  fuch  circumftances 

no  retraction  can  take  place  of  the  di- 

vided-parts, they  are  eafily  retained;  and 

care  mould  be  taken  that  they  are  kept 

in  this  fituation  till  they  are  firmly  u- 

nited'. But  when  the  orbicularis  mufcle  is  di-  V 

vided  in  a  tranfverfe  direction,  and  efpe-  |ra 

cially  when  a  correfponding  part  of  the 

tarfus  or  cartilaginous  border-of  the  eye- 

lid is  likewife  divided,  more  attention  is 

required  :  If  they  are  allowed  to  feparate 

much  from  each  other,  fuch  a  want  of 

tone  in  the  eye-lid  is  apt  to.  take  place, 

as  prevents  it  from  performing  its  ufual 

motions  with  facility  :  And  again,  if  the 

divided  parts  are  drawn  too  tightly  to- 

gether, they  impede  the  motion  of  the 

eye.  < 
In  tranfverfe  wounds  of  the  eye-lids,„ 

it  is  fometimes  necefTary  to  employ  fu- 

tures. The  interrupted  future  is  ufually 

advifed ;  but  the  twifted  future  anfwers. 

better* i 
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•  ??ttcr.  The  method  of  performing  thefe 

-  ntures  having  been  defcribed  in  Chap.  VI. 

5  lhave  at  prefent  only  to  remark,  that 

•  ti  the  practice  of  either  of  them  upon 

1  ne  eye-lids,  much*  nicety  and  delicacy 

t  required,  otherwife  much  harm  may  be 

■  cone,  not  only  to  the  eye-lids,  but  to  the 

\ye-ball  itfelf.    When  the  twilled  future 

employed,  the  pins  mould  be  mort  and 

nail,  fo  as  to  run  as  little  rifk  as  poffible 

i  ff  hurting  the  contiguous  parts,  and  they 

nould  be  made  to  pafs  not  only  through 

ne  fkin,  but  into  the  fibres  of  the  orbi- 

mlaris  mufcle,  otherwife  little  advantage 

'ill  be  gained  by  the  operation  :  But  they 

nould  not  be  carried  entirely  through 

ne  inner  membrane  of  the  eye-lid.  This 

rould  irritate  and  inflame  the  eye  3  and 

iot  being  neceflary,   it  ought  to  be  a- 

coided.    If  the  fkin  is  properly  retained 

11  its  fituation,  with  a  few  of  the  fibres  of 

Hie  mufcle  underneath,  a  better  cure  will 

te  obtained  than  if  the  needles  were  made 

co  pafs  through  the  whole  fubftance  of  the 

;ye-lid  ;  for  in  this  manner  the  action  of  " 

„  the 

/ 
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the  mufcle  is  preferved,  whilft  no  rifk  i 

incurred  of  the  eye-lid  being  too  muc 

contracted ;  a  circumftance  very  apt  t 

occur  when  the  whole  thicknefs  of  th 

eye-lid  is  penetrated  by  the  futures. 

It  is  almoft  unnecefTary  to  obferve,  tha 

in  order  to  infure  fuccefs  from  this  ope  )r 

ration,  the  motion  of  both  eyes  fhouh 

be  as  much  as  poffible  prevented,  other 

wife  no  union  of  the  divided  parts  will  b 

obtained.  The  eye  will  be  irritated  ;  in 

flammation  will  occur  ;  and  this  will  renlj 

der  it  neceflary  to  remove  the  futures  be 

fore  they  have  effected  the  purpofe  foi 

which  they  were  employed. 

On  the  futures  being  finifhed,  the  eye- 

lids mould  be  clofed  and  covered  with  a 

pledgit  of  lint  or  foft  linen  fpread  with 

faturnine  cerate,  that  the  parts  may  be 

kept  as  eafy  as  poflible ;  and  a  comprefs 

of  lint  being  laid  over  it,  and  another 

over  the  found  eye,  the  whole  mould  be 

retained  by  a  napkin  over  the  head,  tied 

in  fuch  a  manner  as  to  prefs  equally  and 

gently  upon  both  eyes.  Inflammation 

*  mould 
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ould  be  ftrictly  guarded  againft  ;  or  if 

has  already  taken  place,  we  muft  en- 

;avour  to  remove  it  by  the  means  pointed 

nt  in  the  laft  fection :  And  in  the  courfe 

r  three  days  from  the  futures  being  in- 

roduced,  they  mould  all  be  removed  \ 

>r  in  this  period,  if  the  parts  have  been 

eept  in  contact,  their  union  will  be  accom- 

lifhed. 

We  have  hitherto  been  fuppofing  that 

ne  parts  are  only  fimply  divided ;  and 

hen  replaced,  that  the  eye  is  found  to  be 

ss  completely  covered  as  before  :  But  it 

Dmetimes  happens,  that  they  are  not  only 

iivided  but  deftroyed ;  in  which  cafe,, 

nrhen  fuch  a  portion  of  the  eye-lids  is 

removed,  as  to  prevent  the  parts  that  re- 

main from  being  brought  into  contact 

without  impeding  the  motion  of  the  eye, 

tt  will  be  more  prudent  to  leave  them  at 

come  diftance  from  each  other ;  and  by 

treating  them  with  light  drellings,  to  truft 

co  nature  for  fupplying  the  deficiency  by 

new  production  of  cellular  fubftance. 

The  mechanifm  of  the  eye-lids  is  pe- 

culiarly adapted  for  the  protection  of  the 

parts 
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parts  beneath  from  too  free  an  admiflion 

of  light,  air,  and  duft  ;  but  no  poffible 

ftructure  could  prevent  them  from  Suffer- 

ing by  injuries  of  a  different  nature  :  We 

accordingly  find,  that  the  eye-ball  is  li- 

able, like  other  parts  of  the  body,  ta 

wounds,  contufions,  and  other  injuries. 

As  the  bones  at  the  bottom  of  the  orbit 

are  in  fome  parts  extremely  thin,  wounds 

of  the  eye  which  penetrate  deep  prove 

frequently  dangerous  from  the  near  con- 

tiguity of  -the  brain  :  But  fuperficial 

Wounds  that  penetrate  only  the  anterior 

part  of  the  eye,  although  they  may  deftroy 

the  beauty  and  utility  of  the  organ,  are 

not  in  other  refpects  to  be  considered  as 

hazardous.  Wounds  of  this  part,  how- 

ever, of  whatever  kind  they  may  be,  re- 

quire at  all  times  our  molt  ferious  atten- 

tion '?  not  only  with  a  view  to  the  prefer- 

vation  of  fight,  but  in  order  to  prevent 

or  obviate  the  effects  of  inflammation,  a 

fymptom  which  they  very  commonly 
induce. 

Wounds 
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'Wounds  of  the  tranfparent  cornea, 

en  directly  oppofite  to  the  pupil,  are 

>ft  frequently  productive  either  of  a  to- 

l  or  partial  lofs  of  vifion ;  for  the  cica- 

iix  that  fucceeds  very  commonly  re- 

gains opake  during  the  life  of  the  pa- 

nt: But  although  in  this  refpect  wounds 

r  the  anterior  part  of  the  eye  are  always 

,be  dreaded,  they  are  feldom  attended 

iith  fo  much  inflammation  as -wounds  of 

ual  extent  of  the  fclerotica  or  opake 

x>rnea,  which  are  always  more  painful, 

nd  productive  of  more  hazard. 

The  danger  accruing  from  wounds  of 

ne  eye,  is,  in  general,  proportioned  to 

neir  extent :  In  other  parts  of  the  body, 

fmall  punctured  wound  is  more  to  be 

ireaded  than  a  cut  of  greater  extent;  but 

n  the  eye,  the  rifk  arifing  from  wounds 

j'mort  frequently  in  proportion  to  their 

>xtent;  a  circumftance  which  wit]  fur- 

eons  mould  have  an  influence  in  tiie  pre- 

ference to  be  given  to  the  different  ope- 

lations  performed  upon  this  organ.  It  is 

not  the  pain  produced  by  wounds  to  which 

I 
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I  allude,  and  which  frequently  occurs  to  b 

a  greater  degree  from  punctures  alone,  el 

than  from  very  extenfive  cuts ;  but  it  is  itl 

the  rifk  induced,  by  large  wounds  of  dif-  en 

charging  the  humours  or  contents  of  the  iff 

eye,  by  which  virion,  if  not  entirely  de-  & 

ftroyed,  muft  at  all  times  be  greatly  in-  ro 

jured ;  and  by  which  the  eye  is  often  fo  n 

much  diminifhed  as  to  fink  almoft.  to  the  U 

bottom  of  the  orbit:  We  mail  afterwards,  n 

however,vvvhen  treating  of  Cataract,  have  in 

occafion  ,to  fpeak  more  fully  upon  this  ei 

fubject.  ii 

The  moll  important  circumftance  in  le 

the  treatment  of  wounds  of  the  eye-ball,  % 

and  to  which  our  chief  attention  mould 

be  directed,  is  to  prevent  or  remove  in-  if 

ilammation.  When  a  wound  in  the  eye  ii 

is  large,  it  is  fcarcely  porTibie  to  prevent  p 

the  humours  from  being  difcharged  ;  for  r 

the  natural  and  ufual  action  of  the  \ 

mufcles  neceiTarily  forces  them  out.  In  ̂  

this  cafe,,  no  advantage  is  derived  from  ̂  

the  fkill  of  the  practitioner,  and  the  ufe  c 

of  the  eye  is  immediately  loft :   But  pj 

where 



<ct.  III.       Difeafes  of  the  Eyes.  55 

mere  one  eye  is  deftroyed  in  this  man- 

er,  twenty  are  ruined  by  inflammation, 

iither  from  its  being  fo  violent,  that  no 

?nnedy  can  prove  fuccefsful,  or  from  the 

iifeafe  being  too  flightly  treated  at  firft, 

md  allowed  to  proceed  too  far  before  a 

rroper  application  of  remedies  is  advifed: 

m  every  wound  therefore  of  this  organ, 

111  thofe  means  mould  be  immediately 

imployed,  which,  by  experience,  we 

mow  to  prove  molt  effectual  in  the  pre- 

tention of  this  fymptom ;  but  thefe  ha- 

iing  already  been  fully  mentioned  in 

section  II.  of  this  Chapter,  it  is  not  ne- 

cefTary  to  enumerate  them  again. 

In  wounds  of  the  eye-ball,  the  ftru&ure 

»f  the  parts  renders  it  impoflible  to  dimi- 

nim  the  extent  of  the  opening :  The  parts 

m  this  fituation  cannot,  as  in  the  eye-lids, 

)>e  placed  in  contact  and  retained  with 

iiitures :  Nothing  of  this  kind  being  here 

udmiflible,  all  that  art  can  attempt,  is, 

cogether  with  a  ftrict  antiphlogiftic  courfe, 

co  keep  the  eye  lightly  covered  with  a 

oledgit  of  any  emollient  ointment;  to 
bathe 
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bathe  it  from  time  to  time  with  a  weak  fo- 

lution  of  lead ;  and  when  the  pain  becomes 

fevere,  to  give  adequate  dofes  of  opium. 

In  extenfive  wounds  of  the  eye,  attend- 

ed with  an  entire  difcharge  of'  its  con- 

tents, permanent  blindnefs,  with  the  u- 

fual  deformity  induced  by  the  finking  of  t 

the  eye-ball,  mult  neceflarily  fucceed;  j 

but  in  wounds  of  lefler  extent,  we  have  {, 

it  frequently  in  our  power,  by  due  atten- 

tion to  the  means  I  have  pointed  put,  to 

remove  fymptoms  which  otherwife  would 

probably  end  in  the  greater!  danger. 

i 

SEC- 

1 
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SECTION  IV. 

Of  ctumors  of  the  Eye-lids* 

|  ''HE  eye-lids  are  frequently  infefted 

'  JJL  with  fmall  tumors,  which  by  impe- 

Iing  their  motion,  and  rubbing  upon  the 

Uobe  of  the  eye,  become  often  fo  very 

•iltrefsful  as  to  require  the  furgeon's  af- 
Iftance  for  their  removal. 

The  contents  of  thefe  tumors  are  va- 

iious,  and  of  different  degrees  of  firm- 

aefs.  Towards  the  internal  angle  of  the 

]fe,  and  molt  frequently  on  the  under  ey e- 

iid  near  to  the  lachrymal  pundtum,  many  ' 

ire  liable  to  frequent  returns  of  a  fmall 

lumor  of  the  inflammatory  kind,  in  this 

country  commonly  termed  the  Stye*.  It 

begins  with  a  fcnfation  of  fulnefs,  ftiif- 

Vol.  IV.  D  nefs,  ' 

*  This  is  a  variety  of  the  Hordeolum  of  Sauvages  and 

•ather  nofologifls. 
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nefs,  and  uneafinefs  in  the  internal  can-tl 

thus  of  the  eye.    At  firft  the  fkin  is] 

fcarcely  difcoloured ;  but  if  the  tumor-B  T 

proceeds  to  fuppuration,  it  becomes  firft  I: 

of  a  pale  red,,  and  afterwards  yellow,, 

when  it  commonly  burfts  and  difcharges 

a  thick,  purulent  matter..  The  ftye  is  a 

tumor,  altogether  inflammatory,  and  mould 

be  confidered  indeed  in  no  other  light 

than  a  common  boil  or  abfcefs*    The  on- 

ly circumftances  inrwhich  it  differs  from 

boils  in  other  parts  of  the  body,  are,  the 

colour  of  the  fkin  not  being  of  fuch  a  deep 

red  at  firft,  and  its  advancing  more  flow- 

ly  to  fuppuration.    This,  however,  pro^ , 

ceeds  evidently  from  the  peculiarity  of 

its  fituatidn  j  for  the  matter  being  feated 

between  the  tarfus  and  internal  membrane 

of  the  eye-lid,  the  firmnefs  of  the  carti- 

lage prevents  the  fkin  which  covers  it 

externally  from  being  much  difcoloured* 

at  the  fame  time  that  the  preflure  produ- 

ced by  it  may  probably  have  fome  influ- 

ence in  preventing,  or  rather  inretarding; 

the 
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e  progrefs  of  that  effufion  which  appears 

M  be  neceffary  for  the  formation  of  pus. 

Thefe  are  the  tumors  that  we  rnoft  fre- 

luently  meet  with  on  the  eye-lids 3  others, 

cowever,  occur  here,  by  which  much  more 

kftrefs  is  often  produced.  By  different 

mthors  a  great  variety  of  thefe  have  been 

tefcribed,  but  no  real  utility  is  derived 

com  this.  And  as  no  benefit  can  be  ob- 

nined  from  any  diftindion  that  does  not 

raint  out  fome  variety,  of  practice,  it  is 

nis  confideration  only  by  which  I  mall 

directed  in  enumerating  the  varieties 

ff  the  difeafe. 

The  inflammatory  tumors,  already 

uefcribed,  are  for  the  moft  part  feated 

tear  to  the  internal  canthus  of  the  eye: 

uny  others  to  which  the  eye-lids  are  lia- 

Ue,  appear  indifcriminately  in  every  part 

if  them.  They  are  of  three  kinds,  all 

tf  them  differing  from  each  other  in  their 

cegree  of  firmnefs,  and  requiring  a  dif- 

erent  method  of  treatment. 

The  firft  I  mall  mention  is  commonly 

if  a  round  form,  and  fomewhat  foft  or 

D  2  compreliible  : 
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compreffible  :  It  feems  to  move  or  roll 

when  prefled  upon ;  the  fkin  retains  its  1 

natural  appearance  ;  and  from  the  con-y 

tents  of  it  when  laid  open  being  of  a  fat- 

ty nature,  we  term  it  a  Steatoma.  The 

foft  white  matter,  of  which  thefe  tumors 

is  compofed,  is  always  furrounded  with  a 

firm  membranous  cyft. 

Small  tumors  or  excrefcences  form  oc- 

cafionally  on  different  parts  of  the  eye- 

lids, in  fome  inftances,  with  narrow,  pen- 

dulous necks  5  in  others,  with  thin  broad 

bafes.  Some  of  them  being  of  a  foft 

fleftiy  confidence,  are  termed  Sarcoma- 

tous tumors  ;  whilft  others  being  hard 

and  firm,  are  denominated  Verrucse,  or 

Warts. 

In  the  treatment  of  the  ftye  or  fmall 

boil,  fo  frequently  met  with  near  the 

internal  angle  of  the  eye,  fome  doubt 

has  arifen  of  the  propriety  of  bringing 

them  to  fuppuration and  by  many  it 

is  even  faid,  that  we  mould  in  perhaps- 

every  inftance,  by  means  of  vitriolic 

and  other  aftringent  applications,  at- tempt 

\ 

■ 

ii, 
:l 
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I  ~mpt  to  remove   them   by  refolutioii 

.  rr  difcuffion.     Almoft  the  only  reafon, 

cowever,  that   can  be  given  for  this, 

the   trouble   attending  the  contra- 

,  \y  practice  of  bringing  them  to  fuppura- 

i|(on  :  But  when  we  conftder  the  advan- 

!  rages  we  derive  from  it,  and  the  hazard 

tf  injuring  the  eye-lids  by  frequently  at- 

^mpting  to  repel  what  nature  means  to 

iifcharge,  we  will  not  hefitate  in  the 

ihoice  of  our  method  of  cure.    By  bring- 

ing thefe  tumors  to  fuppuration,  we  incur 

indeed  fome  additional  trouble ;  but  if  is 

seldom  confiderable  :  And  as  foon  as  mat- 

ter is  fully  formed,  if  it  does  not  burn: 

:nd  difcharge  itfelf,  opening  the  tumor 

witft.  the  point  of  a  lancet  procures  com- 

plete relief,  and  the  fore  commonly  heals 

quickly  without  farther  trouble. 

As  loon  therefore  as  a  ftye  is  clearly 

.brmed,  we  mould  endeavour,  by  a  fre- 

quent renewal  of  warm  emollient  poul- 

lices,  to  bring  the  tumor  to  fiippurate, 

md  then  to  difcharge  the  matter  with  a 

D  3  lancet, 
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lancet,  if  it  does  not  previoully  burft  of  it- 

felf.  I  know  from  experience,  that  the 

practice  is  perfectly  fafe ;  that  the  pain 

attending  it  is  inconfiderable ;  that  it  re- 

moves the  rifk  of  harder  and  more  in- 

veterate tumors  forming  in  the  lite  of 

thefe  affections,  and  which  I  have  ob- 

ferved  in  different  inftances  to  be  the 

confequence  of  the  ufual  method  of  treat- 

ing them.  After  this  kind  of  boil  has 

fuppurated  and  difcharged  its  contents, 

bathing  the  parts  with  a  weak  faturnine 

or  vitriolic  foliation  proves  ufeful,  in  the 

proportion  of  a  grain  of  faccharum  fatur 

ni,  or  vitriolum  album,  to  each  ounce  of 

water  :  It  tends  to  remove  any  uneafinefs  y 

.  that  remains,  and  to  reftbre  the  parts. to 

their  ufual  tone. 

All  tumors  of  the  eye-lids  of  a  firm 

confiftence,.  whether  fteatomatous  or  war- 

ty, as  they  cannot  be  made  to  fuppurate, 

fhould  be  removed  by  excifion,  as  foon  as 

they  impede  in  any  degree  the  motion  of 

the  eye.  As  long  as  they  remain  fmall,they are 

r: 

it 

111 

IS 
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re  for  the  moft  part  inoffenrive,  and  are 

lerefore  overlooked ;  but  whenever  they 

egin  to  increafe,  they  fhould  immediate- 

ly be  taken  off. 

In  all  warty  excrefcences  of  a  fmall 

;ze,  as  well  as  in  thofe  of  the  farcoma- 

©us  kind,  we  are  commonly  directed  to 

esmove  them  with  cauflic  ;  or  if  the  bafe 

Si  fmall,  to  do  it  with  a  ligature.  This, 

wowever,  is  a  practice  that  mould  not  be 

cdopted  :  No  reafon  indeed  can  be  given 

Vor  it  but  timidity  either  on  the  part  of 

[he  patient  or  of  the  operator  :  Whether 

we  employ  cauftic  or  ligatures,  the  cure 

muft  always  prove  tedious ;  they  common- 

ly excite  inflammation  and  irritability 

»f  the  eye,  and  they  frequently  give  more 

»ain  than  is  ever  done  by  the  fcalpel :  In 

Ihe  removal  therefore  of  every  tumor  of 

lhis  defcription,  we  mould  truft  folely  to 

::xcifion,  an  operation  neither  attended 

with  difficulty  or  hazard. 

The  patient  being  feated  oppofite  to  a 

window,  and  his  head  fecured  by  an  aflift- 

D  4  an  t, 



6*4  Difeafes  of  the  Eyes.     Chap.  XI.  & 

ant,  if  the  tumor  cannot  be  laid  hold  of  • r 

with  the  fingers,  a  ligature  mould  either 

be  parTed  round  it,   or  pulhed  through  aij 

it  with  a  needle,  in  order  to  enable  the  s 

operator  to  raife  it  by  pulling  it  gently  % 

from  the  parts  beneath :  And  this  being  i 

done,  if  its  bafe  is  narrow,  it  may  be  re-  ni 

moved  at  once;  but  when  extenfively  at-  1: 

tached  to  the  neighbouring  parts,  it  is  : 

bettei;  by  flow  dilfecfion  to  enfure  its  to-  :c 

tal  removal,  than  by  proceeding  quickly 

to  incur  the  rifk  of  allowing  part  of  it  \ 

to  remain,  or  to  require  farther  trouble 

afterwards  in  removing  it.  On  the  opera- ' 

tion  being  finimed,  a  piece  of  foft  lint 

fliould  be  applied  to  the  fore,  and  retained 

with  a  flip  of  adhefive  plafler;  by  which 

the  fore  very  commonly  heals  eafily  with- 

out farther  trouble. 

When,  again,  the  tumor  is  of  the  flea- 

tomatous  or  encyfted  kind,  inftead  of  dif- 

feding  it  off  covered  with  the  ikin  that, 

furrounds  it,  by  which  a  troublefome  un-  : 

feemly  cicatrix  is  always  produced,  it  an-  i 

fwers 
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ers  better  merely  to  divide  the  fkin  by 

ifimple  incifion  with  a  common  fmall 

Ipel.  This  mould  be  done  from  one 

of  the  tumor  along  the  moft  promi- 

mt  part  of  it  to  the  other ;  and  a  ftrong 

xed  thread  being  palled  through  the 

ntre  of  the  cyft,  this  mould  be  given  to 

11  afliftant,  in  order  to  feparate  or  raife 

tfrom  the  parts  beneath,  while  the  fur- 

n  himfelf,  with  cautious  difiection,  en- 

vours  to  feparate  the  Ikin  and  cellular 

Ibftance  from  the  whole  circumference 

:  the  cyft ;  and  this  being  done,  the  tu- 

k.ot  is  eafily  removed  by  the  ligature  at- 

iched  to  it.  • 

When,  in  the  courfe  of  -the  operation, 

has  been  found  neceflliry  to  divide  the 

uternal  membrane  of  the  eye-lid,  no  dref- 

mg  mould  be  applied  to  the  fore,  as  the 

noft  inofFenfive  we  could  employ  would 

•ritate  and  inflame  the  globe  of  the  eye. 

vJl  that,  in  fuch  circumftances,  mould 

ee  done,  is,  to  lay  the  lips  of  the  fore  as 

early  together  as  poflible  5  and  to  re- 
?  move 
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move  as  frequently  as  is  necefiary  any  fu4  • 

perfluous  matter  that  may  happen  to  fornip 

in  it.  But  when,  in  the  removal  of  thefeM 

tumors,  it  is  found  neceflary  to  cut  eni: 

tirely  through  the  eye-lid,  in  order  tolre 

render  the  cicatrix  neat,  the  lips  of  theta 

wound  mould  be/drawn  together  with  theta 

fingers,  and  retained  with  flips  of  adhe- 

five  plafter  till  they  unite.  • 

In  the  extirpation  of  thefe  tumors,  when| 

the  cyfl  is  firm,  and  the  contents  of  thel 

■fleatomatous  kind,  the  bag  mould  be  pre- 

ferved  entire,  as  in  this  ftate  it  is  morel 

eafily  and  more  effeclually  removed  by  do-| 

ing  fo  than  in  any  other  manner  :  But! 

whenever  the  cyfl  is  thin,  and  efpeciallyl 

when  the  contents  of  it  are  fluid,  it  is  I 

commonly  difficult,  and  in  fome  inftan- 1 

ces  impoflible,  to  feparate  the  teguments 

from  it  beneath,  without  laying  it  open. 

In  this  cafe,  after  dividing  the  .fkin  and  l 

cellular  fubftance,  by  making  an  incifion  | 

along  the  moll  prominent  part  of  the  tu- 

mor, it  is  better  to  open  the  cyfl  at  once, 
•    by  ! 
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■t  a  large  puncture  with  the  point  of  a 

ncet,  in  order  to  difcharge  the  matter 

mtained  in  it,  than  to  make  any  attempt, 

is  commonly  done,  to  preferve  it  en- 

re;  by  which,  in  fiich  circumftances, 

ie  operation  is  always  rendered  rnore  te- 

ous  than  it  otherwife  might  be. 

SEC- 
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SECTION  V. 

Of  Inverfion  of  the  Cilia,  or  Eye-lajhes  *. 

THE  eye-lames  are  in  fome  inf
tance 

fo  much  inverted,  or  turned  inward 

upon  the  eye,  as  to  excite  much  pain 

by  rubbing  or  fretting  the  coats  of  it :  I 

which  cafe,  it  becomes  neceffary  to  re 

move  them. 

This  inverfion  of  the  cilia  is  produce 

by  different  caufes  :  In  fome  cafes,  it  pro 

ceeds  from  a  derangement  of  the  haii 

themfelves,  which  leaving  their  ufual  di 

redlion  turn  in  towards  the  eye-ball :  Br 

more  frequently  it  is  produced  by  a  caufe 

of  a  more  diftrefsful  nature,  an  inverfio 

of  the  tarfus  or  cartilaginous  border  o 

the  eye-lid  :  This  again  is  moft  common 

ly  induced  either  by  an  unequal  fpafmodi 

affection  of  the  orbicularis  mufcle  of  th 

under  eye-lid ;  for  it  is  not  frequently  me 

wit 
*  The  Trichiafis  and  Entropium  of  authors. 
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tth  in  the  upper  palpebra ;  or  it  occurs 

the  effect  of  a  cicatrix  upon  the  fkin 

this  part,  the  confequence  of  fome  pre- 

))us  injury:  In  fome  inftances,  it  is  pro- 

ceed by  tumors,  forcing  the  eye-lames 

mpon  the  eye  ;  and  a  relaxation  of  the 

tternal  teguments  of  the  eye-lid  has  like- 

ife  been  fuppofed  to  induce  it.    As  the 

mfe  of  the  difeafe  is  various,  fo  it  is  evi- 

mt  that  the  means  of  cure  mult  likewife 

::fo. 

When  it  is  found  to  originate  folely 

com  a  derangement  of  the  cilia  them- 

lives,  without  any  invernon  of  the  eye- 

ils,  we  are  directed  by  authors,  in  the 

-ft  place,  to  pull  out  the  inverted  hairs 

iith  a  pair  of  fmall  pliers ;  and  to  pre- 

set them  from  growing  again,  we  are 

sfired  to  burn  their  roots  either  with  lu- 

ur  cauftic,  or  with  the  end  of  a  red-hot 

;ire.    Nay,  fome  have  propofed  that  the 

hole  cartilaginous  edge  of  the  eye-lid 

u  which  the  hairs  are  placed,  mould  be 

utirely  deftroyed  with  cauftic. 
The 
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The  pain  and  inflammation  of  the  eye,  is 

induced  by  an  inverfion  of  the  cilia,  rsj  ti 

in  fome  inftances  indeed  fo  diftrefsful,*and  at 

it  is  fo  difficult  to  prevent  tjiem  from  rub-  ec 

bin'g  upon  the  eye,  that  none  who  have  a 
feen  how  obftinate  fuch  affections  often  it! 

are,  will  be  furprifed  at  the  attention  given  rr 

to  them  by  almoft  every  author  who  hasm 

written  upon  the  fubjec~t :  But  it  fortunate-^ 

ly-  happens,  that  none  of  the  painful  re-  r 

medies  I  have  mentioned  are  neceflary^f 

for  the  fame  intention  may  in  almoft  eve-  i 

ry  inftance  be  accomplifhed  by  means  oft! 

a  more  fimple  nature. 

When  the  eye-lafhes  have  remained  long 

in  a  deranged  ftate,  and  have  acquired 

their  full  flrength  and  elaflicity,  it  is  al- 

together impoflible  to  bring  them  again 

into  a  proper  diredion.  In  fuch  circum- 

flances,  therefore,  they  mould  all  be  pull- 

ed out  by  the  roots ;  for  to  cut  them  over, 

as  is  fometimes  done,  tends  only  to  make 

them  ftronger  and  fharper  than  they  were 

before.  This  being  cautioufly  done  with 

a  pair  of  fmall  forceps  or  pliers,  relief  is 

1  "  thus 
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I  us  commonly  obtained  immediately  : 

it  unlefs  fome  means  are  adopted  to  pre- 

lt  the  new  hairs  from  taking  a  fimilar 

cection,  they  very  fpeedily  advance  fo 

as  to  induce  a  return  of  the  difeafe^ 

>thing,  however,  can  be  done  for  this 

pofe,  till  the  new  hairs  have  acquired 

e  length ;  but  as  foon  as  they  are  a- 

lut  half  their  ufual  length,  and  whilft 

y  are-  yet  more  foft  and  pliable  than 

y  afterwards  become,  by  turning  them 

\wn  upon  the  eye-lid  with  the. end  of  a 

)lunt  probe,  and  retaining  them  in  this 

tuatioh  for  two  or  three  weeks,  either 

covering  them  with  narrow  flips  of 

ihefive  pi  after,  or  with  ftrong  mucilage 

;glue  by  means  of  a  fmall  pencil,  a  com- 

;?te  cure  may  thus  be  commonly  obtain- 

,.'  Much  attention  is  neceflary,  indeed, 
1  order  to  infure  fuccefs  \  more,  it  muft 

acknowledged,  than  the  difeafe  com- 

tonly  meets  with  :  But  due  perfeverance 

the  means  I  have  mentioned  will  in  al- 

oft every  inftance  prove  effedual  \  and 

iing  an  eafy  method  of  obtaining  relief 
ia 

/ 
1 
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in  a  very  painful  afFedion,  nothing  fhould  e 

be  omitted  that  can  tend  to  render  th< 

practice  of  it  frequent  and  more  certain. 

When,  again,  the  difeafe  appears  to  ori 

ginate  from  any  of  the  other  caufes  I  enu  ig 

merated,  the  particular 'nature  of  it  mull  p 

1  be  afcertained  before  any  remedy  can  b( : 

employed.    If  it  proceeds  from  an  une-  y, 

qual  fpafmodic  exertion  of  the  orbicula- ]} 

ris  mufcle  of  the  eye-lid,  no  danger  car 

enfue  from  making  a  flight  incifion  on  tht 

internal  furface  of  the  under  palpebra 

of  fuch  a  depth  as  to  divide  thofe  fibres  mi 

of  the  mufcle  that  appear  to  be  contrad 

ed,  and  by  which  the  inverfion  of  the  ci 

lia  is  produced.    The  only  inconvenienc 

that  this  could  produce,  would  be  fome 

degree  of  ftiffhefs  or  immobility  in  th 

under  eye-lid,  but  which  could  not  evei 

in  the  worft  degree  of  it,  be  of  much  im  ̂; 

portance :  And  as  no  other  remedy  couh 

in  this  variety  of  the  difeafe  prove  ufe 

ful,  we  fliould  not  hefitate  to  advife  it 

If  then  thole  fibres  of  the  mufcle  tha 

appear  to  be  preternaturally  comrade* 
ar 

R 

V 
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ee  freely  divided,  a  cure  of  the  difeafe 

111  be  obtained,  and  the  inciiion  will  rea- 

lly heal,  without  any  dreffings  being  ap- 

ied.  In  this  fituation,  indeed,  no  drei- 

ig  can  with  propriety  be  employed ;  but 

fperience  mows  that  it  it  not  neceflary, 

r  a  cut  in  this  part  commonly  heals  ea- 

When  the  cilia  are  found  to  be  pufhed 

mpon  the  eye,  either  by  a  tumor  or  ci- 

ttrix  of  fome  old  fore,  no  cure  can  be 

fpedted  from  any  other  means  than  the 

moval  of  the  caufe  itfelf.    When  pro- 

ceed by  a  tumor,  this  muft  be  extirpa- 

11  in  the  manner  pointed  out  in  the  laft 

ttion ;  and  when  an  old  cicatrix  falls  to 

removed,  we  do  it  by  making  an  inci- 

m  with  a  fcalpel  fo  as  to  furround  the 

mole  of  it,  and  afterwards  in  a  flow 

utious  manner  difTecl:  it  off. — When  the 

mure  produced  by  the  cicatrix  has  been 

fole  caufe  of  the  cartilage  being  turn- 

inwards,  the  removal  of  the  cicatrix 

5 1 11  in  general  remove  the  difeafe  ;  and 

e  tthis  cafe  the  fore  may  be  healed  in  tue 

t  Wol.  IV.  E  ufual 
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ufual  manner  with  eafy  dreffings.  Bit 

when  it  is  found  that  the  direction  of  tb 

cilia  is  not  immediately  altered  upon  tl 

cicatrix  being  removed,  the  lips  of  th 

fore  mould  be  drawn  together,  fo  as 

bring  the  edges  of  the  divided  fkin  int 

contact ;  and  in  this  ftate  thqy  mould  bj 

fecured  either  with  flips  of  adhelive  pi 

fterj  or  when  this  does  not  anfwer,  i 

may  be  done  either  by  the  twilled  or  i 

terrupted  futures :  By  which  means  t 

points  of  the  eye-lafhes  may  be  turn 

.entirely  outwards,  fo  as  to  accomplifh  r 

the  moft  complete  manner. the  intend 

of  the  operation. 

It  has  alfo*  been  fuppofed,  as  I  have  a 

ready  remarked,  that  this  difeafe  may 

produced  by  the  external ikin  of  the  ey. 

lid,  being  too  much  relaxed.    This,  ho 

ever^  is  what  I  never  met  with ;  and 

we  cannot  fuppofe  that  thefe  parts  are  r 

tained  m  their  lituation  by  any  exerti 

of  the  Ikin  alone,  it  is  not  probable  th 

any  relaxation  to  which  it  is  liable  ca 

have  any  influence  in  giving  them  a  wro 

direction 
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ction;  but  if  the  contrary  mould  ever 

tthe  cafe,  the  remedy  to  be  employed 

Hbvious  :  If  the  difeafe  is  of  fhort  du- 

con,  and  the  relaxation  and  lofs  of 

in  the  fkin  not  confiderable,  ba- 

tg  the  parts  frequently  with  a  ftrong 

ttion  of  alum  in  an  infufion  of  oak- 

or  with  any  other  aftringent,  may 

ably  remove  it ;  but  when  this  does  not 

er,  our  only  refource  is  to  remove 

he  relaxed  fkin  with  a  fcalpel :  This 

ng  done,  we  draw  the  edges  of  the 

itogether,  and  retain  them  either  with 

tefive  platters  or  futures  in  the  man- 

.  already  pointed  out. 

un  inverfion  of  the  cilia  conftantly  ex- 

*s,  as  I  have  already  obferved,  in- 

nmation  of  the  eye-ball :  This  fymp- 

u,  however,  commonly  fubfides  on  the 

s  being  removed ;  but  when  this  does 

lhappen,  thofe  means  mud  be  employed 

fe  prove  molt  effectual  for  the  removal 

inflammation  of  the  eyes,  by  whatever 

fe  it  may  be  induced.  Thefe  haying 
enumerated  in  Sedion  II.  of  this 

E  2  Chapter, 
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Chapter,  it  is  not  neceffary  to  fpeak 

them  here. 

I  have  already  obferved,  that  the  i 

verfion  of:  the  cilia  occurs  moft  frequent 

ly  in  the  under  eye-lid.  In  fome  inftan  " 

ces,  however^,  we  meet  with  it  m  the  up0 

per  palpebfae ;  and  in  fuch  cafes  it  ) 

fcarcely  neceffary  to  remark,  that  the  dii c 

eafe  being  exadly '  fimilar  both  in  fj  re 

caufes  and  effects,  the  means  employe! s 

for  removing  it  mould  alfo  be  fimila  Bl 

In  the  upper  eye-lid  we  fometimes  mee 1 

with  a  fwelling  over  the  whole  of  it,  b 

which  the  ufual  and;  natural  exertion  oc 1 

its  mufcles  is  either  much  impeded  0" 

perhaps   entirely  interrupted,    and    b  : 

which  too  the  eye-lames  may  be  fo  fa  1 

inverted  as  to  produce  this  difeafe.  Ic 

fuch  cafes,  as  the  fwelling  of  the  eye-li c 

is  commonly  of  the  dropfical  kind,  it  r 

more  readily  removed  by  two  or  threr 

fmall  punctures  with  the  point  of  a  laa 

cet  than  by  any  other  means :  But  whcl 

this  does  not  prove  fufficient,  if  it  af 

pears  to  be  perfeclly  local,  and  not  con1 

netfe 
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■Jpfced  with  an  anafarcous  fwelling  over 

ft;-  reft  of  the  body,  rather  than  allow 

;-jfiion  to  be  much  interrupted  by  a  con- 

,  jliuance  of  the  fwelling,  it  has  been  pro- 

Med  to  cut  out  a  fegment  %of  the  moft 

jpminent  part  of  the  fkin,  to  difcharge 

iky  water  that  may  be  contained  in  it, 

cd  to  reunite  the  divided  edges  of  the 

rre  with  futures.    Nay,  much  time  and 

jb^enuity  has  been  employed  in  the  in- 

flation of  inftruments  for  effecting  this 

Iteration  neatly,  and  without  much  lofs 

|  blood ;  an  occurrence,  which  in  for- 

sir  times  was  always  much  dreaded, 

nis  mould  indeed  be  guarded  againft  as 

rr  as  is  necefTary  :  But  in  the  operation 

which  we  are  fpeaking,  it  can  never 

cquire  much  attention,  for  none  of  the 

cood-veflels  in  thofe  parts  are  of  a  fize 

:at  can  render  the  divifion  of  them  dan- 

r:r
ous
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prefliire  fufficient  to  deftroy  the  circu 

tion  in  the  contained  parts  was  applied 

and  continued  by  means  of  a  fcrew  tt 

the  whole  dropped  off;  but  as  the  opera 

tion  may  be  both  more  neatly  and  mor 

fpeedily  done  with  a  fcalpel,  it  ought  i 

every  inftance  to  be  preferred.    In  what 

ever  way  it  is  done,  as  much  of  the  fki  T 

{hould  be  removed  as  appears  to  be  fupe-i  J 

fluous :  If  the  edges 'of  the  fore,  on  bein  j 

brought  together,  can  be  retained  wit 

adhenve  plafter,  it  ought  to  be  done ;  bi  [; 

when  plafters  do  not  anfwer,  we  have  re  ;r 

courfe  to  the  interrupted  future. 

■d 

10 

t 

T 
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SECTION  VI. 

the  Gaping  or  turning  Outwards  of  the 

Eye-lids. 

flT^HIS  affection  is  produced  by  the  in- 

jUL  ternal  furface  of  oik  or  both  eye- 

lids b^ing  turned  outwards  Co  as  to  fold 

wer  fome  part  of  the  cilia,  and  contigu- 

ius  fkin :  By  Nofologifts  it  is  in  general 

irmed  Ectropium;  and  when  the  upper 

\ye-lid  only  is  affected,  it  has  been  term- 

ed Lagophthalmus,  from  a  refemblance  it 

;  fuppofed  to  bear  to  the  eye  of  a  hare. 

Every  degree  of  this  affection  occa- 

iions  deformity  ;  fo  that  even  in  this  view 

:t  merits  attention:  But  in  its  more  ad- 

ranced  ftages  it  frequently  gives  much 

Uftrefs,  by  leaving  a  confiderable  part  of 

he  eye  uncovered. 

The  internal  membrane  of  the  eye-lids 

nay  be  turned  outwards  by  various  caufes ; 

Tumors  of  whatever  nature  they  may  be 

E  4  when 
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when  feated  within  the  orbit,  fometimes 

produce  it :  It  is  alfo  induced  by  dropfi-  i 

cal  efFuflons  in  the  cellular  fubftance  that 

covers  it ;  and  likewife  by  inflammation 

of  the  fame  part.  Relaxation,  induced 

either  by  an  inflamed  ftate  of  this  part, 

by  a  previous  dropfical  fwelling,  or  mere- 

ly as  a  confequence  of  old  age,  excites  the 

moft  obftinate  kind  of  it :  And  laftly,  we 

find  it  often  induced  by  the  cicatrix  of  a 

wound  or  abfcefs,  when  fo  fituated  as  to 

corrugate  or  contract  the  (kin  of  either 

of 'the  eye-lids.  In  the  method  of  cure  it 
is  evident,  that  due  attention  becomes 

neceflary  to  the  particular caufe  by  which 

it  is  produced. 

When  tumors  are  difcovered  to  be  the 

caufe,  they  mult  be  removed  in  the  man- 

ner pointe ■:■  out  in  Section  IV.  When 

induced  by  a  dropfical  affe&ion,  connect- 

ed with,  general  anafarca,  if  the  difeafe 

of  the  fyftem  is  carried  off  by  general  re- 

medies, this  particular  fymptom  will  moft 

frequently  yield  ;  but  when  it  appears  to 

be  local,  as  in  fome  inftances  happens, .no 

if 

m 

ii 

1 
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•(dependence  is  to  be  placed  upon  the  . 

tnibition  of  medicines:    In  this  cafe, 

lw  effufed  fluid  mould  be  difcharged  ei- 

:ir  by  punctures  or  fcarifications,  not 

cde  through  the  external  coverings  of 

v.  eye-lids,  but  directly  into  that  part  of 

;s  internal  membrane  that  is  protruded 

the  water  collected  within  it.  Small 

mclures  mould  be  firft  advifed  with  the 

iint  of  a  lancet ;  and  when  thefe  fail,  fca- 

lications  fhould  be  made  with  one  or 

ner  of  the  inftruments  delineated  in 

aite  XII.  fig.  4.  or  in  Plate  XXIII. 

..  5.  all  along  the  courfe  of  the  fwel- 

g;  and  being  carried  to  a  fufhcient 

;pth,  they  will  not  only  difcharge  the 

Tufed  water,  but  the  inflammation  which 

eey  excite  will  tend  to  prevent  it  from 

lllecling  again  :  After  the  water  is  dif- 

arged,  and  any  inflammation  induced 

'  the  operation  is  gone,  the  parts  fhould 

frequently  bathed  with  a  weak  folu- 

»n  of  white  vitriol,  or  any  other  aftrin- 

nt  collyrium. 

lln  cafes  of  Eclropium  induced  by  in- 

immation,  our  means  of  cure  mould  be chiefly 
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chiefly  directed  to  the  removal  of  this 

fymptom ;  and,  for  the  moft  part,  when  ' 

not  long  neglected,  or  not  parti cukirl 

o"bftinate,  the  protrufion  will  fubfide  d 
the  inflammation  being  removed.  But 

when  the  inflammation  has  fubfifted  long^ 

the  protrufion  often  continues  fixed  and 

permanent  long  after  the  caufe  that  gave  i' 

rife  to  it  is  gone  :  Whenever  the  diieafef 

therefore  depends  upon  this  caufe,  we" 

fhould  endeavour  by  the  moft  active  re- 

medies to  have  it  fpeedily  carried  off.  In 

Section  II.  of  this  Chapter,   thefe  havi 

been  fully  enumerated:  I  have  now  there- 

fore only  to  remark,  in  addition  to  the  bl 

remedies  there  pointed  out,  that  deep  fca  ; 

rifications  into  the  inflamed  membrane) 

itfelf  prove  here  particularly  ufeful.    The  .b] 

vefftls  of  the  protruded  membrane  are  ii  hi 

this  ftate  of  the  difeafe  commonly  fo  tur 

g&d  as  to  give  it  a  confiderable  degree  d  ei 

prete  rnatural  thicknefs  :  Unlefs  this  in 'if, 

create  of  bulk  is  removed,  no  cure  ca 

be  expected    and  nothing  with  which  w;  D< 

are  acquainted  tends  fo  much  to  accom: 

plifl
 

} 
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jofh  this  as  unloading  the  inflamed  vef- 

|lls  of  their  contents,  and  which  is  done 

n  the  moft  effectual  manner  by  deep  fca- 

iifications. 

When,  again,  the  difeafe  occurs  from 

taxation,  as  it  often  does  in  advanced 

:ages  of  life,  no  chirurgical  operation 

nould  be  advifed  :  In  this  fituation  we 

ruft  altogether  to  palliatives  :  The  pa- 

Kent  mould  be  defired  to  bathe  his  eyes 

:iaily  in  cold  water,  or  in  water  mixed 

irith  a  fmall  proportion  of  brandy  ;  or, 

te  may  ufe  an  aftringent  colly  rium  of 

tfhite  vitriol  and  faccharum  faturni  dif- 

Dlved  in  water.    In  this  manner,  he  may 

prevent  the  difeafe  from  advancing  far- 

|lher,  and  in  fome  inftances  may  even  be 

Bible  to  remove  it.     But  whether  this 

jfinould  be  the  cafe  or  not,  when  it  is  evi- 

ILently  induced  by  old  age,  nothing  very 

tevere  in  its  operation  mould  ever  be  ad- 

ifed. 

The  moft  diftrefsful,  and  perhaps  the 

moft  frequent  caufe  of  eclropium,  is  the 

cicatrices  of  fores,  abfcefles,  and  of  the 

confluent 
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confluent  fmall  pox,  when  fo  fituated  as 

to  contrad  the  fkin  of  either  of  the  eye 

lids.  A  cicatrix  may  be  fo  fituated,  as 

we  have  feen  in  the  lafl  fedion,  as  to  pro- 

duce an  inverfion  of  the  cilia.  Of  this- 

I  have  met  with  different  inftances,  but 

it  more  frequently  happens,  that  the  dif- 

eafe  we  are  now  confidering  is  induced 

by  it- 
*  As  the  difeafe  is  here  evidently  indu 

ced  by  a  preternatural  contradion  of  the 

fkin  conneded  with  the  eye-lid,  nothing  ; 

can  accomplifh  a  cure  but  the  divilion  of 

fuch  parts  of  the  (kin  as  are  thus  morbid- 

ly drawn  together.  For- this  purpofe,  the 

operator,  by  an  attentive  examination  of 

the  parts  affected,  mould  render  himfelf 

perfectly  certain  of  the  full  extent  of  the 

difeafe;  and  having  done  fo,  an  incifion 

ihould  be  made  directly  acrofs  that  part 

of  the  fkin  which  appears  to  be  contract- 

ed, and  mould  be  carried  freely  into  the 

-cellular  fubflance  by  which  the  fkin  is 

conneded .  to  the  parts  beneath.  When 

the  contradion  takes  places  at  one  point 

only, 

f 

ft 
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"llily,  if  a  free  divifion  of  the  fkin  is 

"(hade  at  this  part,  it  will  immediately  be 

H  imoved  :  But  it  commonly  happens,  that 

Hue  fkin  is  fixed  to  the  parts  beneath  over 

■J  ue  whole  courfe  of  the  cicatrix 5  in  which 

went,  a  fmall  incifion,  in  the  manner  I 

lave  mentioned,  and  with  which  opera- 

lp>rs  in  general  reft  fatisfied,.  will  have 

I  tttle  or  no  effect  in  removing  the  difeafe. 

In  this  cafe,  after  making  an  incifion 

mirough  the  teguments  from  one  end  of 

line  cicatrix  to  the  other,  the  edge  of  the 

iivided  fkin  mould  be  raifed  with  a  pair 

Iff  diflecYmg  forceps,  and  the  whole  of  it 

(mould  be  feparated  and  removed  with  the 

ccalpel  from  the  parts  to  which  it  adheres, 

ff  this  is  properly  done,  that  part  of  die 

;ye-Iid  that  was  turned  outwards,  will, 

rither  return  of  itfelf  to  its  natural  fitua- 

tion,  or  it  may  be  eafily  replaced  by  the 

operator  ;  and  this  being  done,  the  reft 

)>f  the  cure  muft  confift  in  fuch  an  appli- 

cation of  a  bandage,  or  of  flips  of  adhefive 

plafter,  as  will  retain  the  fkin,  till  by  the 

formation  of  granulations  at  the  bottom 

of 
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of  the  fore,  any  farther  contraction  may- 

be prevented.  /To  give  directions  for  the 

application  of  bandages  is  unneceffary,  a* 

it  muft  always  be  directed  by  the  inge 

nuity  of  the  operator.  In  general,  how- 

ever, I  may  remark,  that  when  flips  of 

adhefive  plafter  can  be  made  to  anfwer 

the  purpofe  of  bandages,  they  fhould  al- 

ways be  preferred  for  parts  contiguous  to 

the  eyes,  where  bandages  can  never  be 

applied  with  fiich  tightnefs  as  to  retain 

the  dreflings,  without  injuring  the  parts 

beneath. 

1 
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SECTION  VII. 
■ 

Of  Concretion  of  the  Eye-lids. 

T  has  long  .been  known,  that  any  two 

parts  of  an  animal  body  being  kept  in 

intact  when  in  a  ftate  of  inflammation, 

rry  readily  unite  together ;  a  fact  that 

(counts  for  many  phenomena,  and  a- 

cong  others  for  thofe  adhefions  of  the 

re-lids  that  fometimes  fucceed  to  an  ill- 

umed flate  of  thefe  parts.  Inflamma- 

du  of  the  eye-lids,  when  of  long  dura- 

ion,  frequently  forms  partial  adhefions, 

))t  only  of  the  eye-lids  to  each  other, 

tit  to  different  parts  of  the  eye  itfelf :  To 

iight  degrees  of  this,  a  patient  will  com- 

(only  rather  fubmit,  than  undergo  the 

i\in  and  terror  of  an  operation  3  but 

then  the  adhefions  are  fo  considerable  as 

)  impede  the  motion  of  the  eye-lids,  and 

nus  to  obftrucl:  vifion,  it  becomes  necef- 

£ary 
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fary  to  employ  the  moft  effectual  meansj" 

for  relief.  It  fomelimes  happens,  toojf1 

that  the  eye-lids  adhere  together  at  birth 

When  the  adhefion  is  flight,  and  not c 

of  long  duration,  it  may  in  general  be e 

removed  by  feparating  thofe  parts  of  th(  t 

eye-lids  that  adhere,  with  the  end  of  i 

blunt  probe  pafled  behind    them;   bu  i 

when  they  adhere  either  firmly  tp  each  o-  n 

ther,  or  to  the  eye-ball,  a  cure  can  be 

effected  by  dilfection  only.    In  perform' 

ing  this  operation,   the  patient's  head 

fhould  be  firmly  fecured  by  an  affiftant, 

who  mould  likewife  endeavour  to  fupport 

or  elevate  the  upper  eye-lid,  whilft  the  fur- 

geon,  with  fmall  forceps  in  -one  hand, 

ihould  raife  or  feparate  the  under  palpebra, 

and  at  the  fame  time  mould  proceed  tij 

divide  with  a  fcalpel  in  the  other,  every  t 

fibre  by  which  the  adhelion  is  produc'ed.Is 

In  every  part  of  the  operation  much  flea- 1 

dinefs  and  accuracy  is  required  ;  particu*! 

larly  where  any  part  of  the  palpebrae  ad*l 

here  to  the  eye-ball. 

When 
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When  the  caufe  of  adhefion  is  thus 

pletely  removed,  as  the  dreflings  u- 

llly  employed  to  fores  cannot  with  pro- 

eety  be  ufed  here,  all  that  we  mould 

eempt,  is  to  cover  the  eye  with  foft  lint 

sad  with  Goulard's  cerate  or  any  other 

ollient  ointment ;  and  after  the  firfl 

;jfling,  a  fmall  portion  of  the  fame  oint- 

■rnt,  perhaps  the  fize  of  a  pea,  may  be 

ily  insinuated  between  the  eye-lids  : 

this  means  the  fore  is  kept  foft  and 

jy,  at  the  fame  time  that  the  ufual  mo- 

of  the  eye-lids  prevents  every  rifk  of 

adhefions  between  the  parts  newly 

ided.  In  this,  however,  as  well  as 

every  operation  upon  the  eye,  the 

cture  of  which  is  fo  delicate  as  to 

*der  it  very  fufceptible  of  inflammation, 

uch  attention  ,is  necefTary  to  prevent 

s  fymptom,  and  to  remove  it  when  it 

>  actually  taken  place. 

Vol.  IV. SEC 
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SECTION  VIII. 

Of  Flefhy  Excrefcences  on  the  Cornea. 

EYlES  that  have  been  liable  to  repeat- 

ed attacks  of  inflammation,  are  apt 

to  have  a  membranous  fubftance  form  on 

fome  part  of  the  opake  cornea :  This,  in 

fome  inftances,  continues  of  a  fmall  fize, 

and  does  not  produce  much  inconveni-r 

ence,  while  in  others  it  extends  fo  as  to 

form  a  ring  round  the  whole  tunica  con- 

junctiva, and  even  Ipreads  to  fuch  an  ex 

tent  as  to  cover  not  only  all  the  opake 

cornea,  but  even  the  tranfparent  part  of 

the  eye. 

Being  fuppofed  to  refemble  a  fowl's 

wing,  it  has  by  fome  been  termed  Pteryr 

gium,  and  by  others  Onyx,  from  its  re 

femblance  to  the  nail  of  a'  finger :  It  ber 

gins  molt  frequently  near  the  internal 

apglevof  the  eye ;  but  in  fome  we  firft  per- 
ceive. 

el 

at 
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e  it  on  the  moft  prominent  part  of 

tunica  albuginea. 

in  fome  inftances  of  fevere  inflamma- 

n,  a  tough  yellow-coloured  membra- 

is  fubftance  forms  and  fpreads  over  the 

cole  eye-ball :  It  appears,  however,  to 

perfectly  inorganic,  and  is  evidently 

tthe  fame  nature  with  thofe  crufts  or 

iudations  fo  frequently  met  with  in  parts 

e.ntly  inflamed  :  But  the  difeafe  we  are 

w  confidering  confifts  of  an  organic 

imbranous  fubftance,  that  is  equally  ir- 

uble  with  other  parts  of  the  body,  and 

ich,  when  wounded,  difcharges  blood 

tely.    It  it  indeed  fo  clearly  vafcular, 

tto  render  it  probable  that  it  confifts 

iirely  of  a  congeries  of  fmall  blood- 

Ifels,  which  being  once  forced  out  from 

rr  point  of  the  ball  of  the  eye,  either 

u  confequence  of  external  violence  or 

iinflammation  from  any  other  caufe,  we 

i  eafily  fuppofe  that  every  frefh  attach 

inflammation  will  caufe  them  pullu- 

^  or  ftioot  out  in  a  degree  fomewhat 

F  2  proportioned 
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proportioned  to  the  violence  of  the  caufe 

by  which  it  is  produced* 

In  fome  inftances,  this  production  does 

not  appear  till  the  violence  of  the  inflam- 

mation is  over  :  In  which  cafe,  it  is  not 

accompanied  with  pain,  unlefs  when  fome 

caufe  of  irritation  is  applied  to  it;  but  in 

others  it  takes  place  during  the  continu 

ance  of  inflammation,  when  the  pain  at 

tending  it  is  always  fevere.  During  thi: 

inflammatory  ftate  of  the  difeafe,  this 

membrane  is  in  general  of  a  deep  red  co 

lour ;  but  when  the  inflammation  fub- 

lides/,  it  becomes  pale  and  fomewhat  yel low. 

As  long  as  this  kind  of  excrefcenct 

continues  of  a  moderate  fize,  and  does 

not  impede  the  motion  of  the  eye-lids 

nor  obitruct  virion,  all  we  ought  to  do  is 

by  means  of  gentle  aftringents,  to  endea 

vour  to  prevent  its  increafe.  In  fedtion  II 

of  this  chapter,  I  have  faid  all  that  ap 

pears  to  be  necefTary  on  the  fubjecl  0 

inflammation.  I  fliall  now  therefore  fup 

pofe  that  the  inflammatory  fymptoms  are  • 

3  b 

[ 
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1 

|y  the  means  formerly  pointed  out,  ei- 

ILer  removed  or  much  mitigated,  and  that 

ur  attention  is  now  to  be  directed  to  the 

Iwnoval  of  this  preternatural  membra- 

jpus  production.    In  this  ftate  of  the  dif- 

nfe,  aftringent  applications,  as  I  have 

»ferved  above,  ought  to  be  alone  depend- 

Ii  on  as  long  as  the  fize  of  the  excref- 

;mce  is  inconfiderable.    A  weak  folution 

ff  corrofive  fublimate  in  water,  in  the 

rroportion  of  a  grain  to  four  ounces  of 

rater,  has  fometimes  proved  ufeful;  but 

11  general,  nothing  anfwers  either  with 

Inch  certainty  or  fafety  as  white  vitriol, 

rr  alum,  diffolved  in  water,  care  being 

iiken  to  have  the  folution  of  fucha  ftrength 

ss  the  eye  can  eafily  bear.  A  fcruple  of 

mite  vitriol,  or  half  a  dram  of  alum, 

dd  four  ounces  of  water,  will  in  general 

rrove  fufficiently  ftrong:  but  in  every 

;afe,  the  ftrength  of  the  remedy  mould 

<e  adapted  to  the  feelings  of  the  patient ; 

cor  with  fome  it  may  be  employed  of 

couble  the  ftrength  that  can  be  admitted 

;>y  others. 

F  3  '  A 
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A  proper  ufe  of  efcharotic  powders  ha, 

alfo  proved  ufeful  in  this  difeafe ;  but  i 

this  form,  efcharotics  require  to  be  ufe 

with  much>  caution.    Calcined  alum 

fine  powder,  a  fmall  proportion  of  whi 

vitriol,   or  of  verdegris,  mixed  with 

fufficient  quantity  of  white' fugar,  or  ar 
other  powder  of  a  mild  nature,  may  a 

be  ufed  for  this  purpofe.    A  fmall  quan 

tity  of  any  of  thefe  may  be  fprinkled'u 
on  the  difeafed  part  once  or  twice  daily 

and  repeated  as  long  as  any  advantage  \ 

derived  from  them ;  or  the  ufe  of  thjer 

powders  may  be  alternated  with  that 

the  warn  in  the  manner  I  have  me 

tioned. 

A  due  perfeverance  in  the  ufe  of  the 

remedies  will  very  commonly  retard, 

I  have  obferved  above,  the  progrefs 

the  excrefcence;  but  when  it  proves  other 

wife,  and  when  it  proceeds  fo  far  as  to 

cover  any  part  of  the  tranfparent  cor 

nea,  as  tbis  might  foon  be  attended  wit 

a  total,  lofs  of  fight,  other  means  fhoul< 

be  employed. 

*  *        '.  A 



C$.  VIII.    Difeafes  of  the  Eyes.  05 

.As  our  object  here  is  to  remove  the 

ccrefcence  entirely,  the  fcalpel  alone  is 

be  depended  on.  Authors,  who  have 

nritten  upon  the  fubject,  defcribe  an  ope- 

ttion  for  the  purpofe  of  removing  mem- 

ranes  of  this  kind  by  direction.  When 

ne  excrefcence  is  loofe  through  a  confi- 

gurable part  of  its  extent,  and  attached 

M  the  eye  by  a  fmall  pedicle  only,  it  may 

12  removed  with  fafety  and  expedition 

iith  a  fcalpel  3  and  in  fuch  cafes, 

nis  method  mould  be  preferred  to  e- 

sry  other.  But  whenever  the  excref- 

:mce  adheres  to  the  eye  over  its  whole 

urface,  to  remove  it  by  direction  is  dif- 

Lcult  and  hazardous ;  and  as  the  fame  in- 

mtion  may  be  accomplished  by  more 

lentle  means,  thefe  ought  to  be  adopted* 

This  excrefcence  is  very  commonly 

iated,  as  I  have  already  obferved,  upon 

))me  part  of  the  tunica  conjunctiva,  and 

ipproaches  in  a  gradual  manner  towards 

he  centre  of  the  eye :  We  have  likewife 

?en  that  it  confifts  almofl  entirely  of  an 

Nxtenfion  or  elongation  of  a  number  of 

F  4  fmali 
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fmall  blood-veflels :  Hence  we  may  coij 

elude,  that  nothing  will  tend  more  effe 

tually  to  remove  it  than  the  deftruction  or 

divifion  of  thofe  veffels  by  which  it  is 

produced:  And  accordingly  I  have  in  v 

rious  inftances  been  able  to  accompli 

the  cure  of  fuch  affecVions  by  thefe  means 

alone.  And  as  the  operation  for  this 

purpofe,  with  thofe  accuftomed  to  per- 

form it,  is  neither  difficult  nor  dange 

rous,  it  ought  always  to  be  attempted 

foon  as  the  difeafe  is  found  to  rehft  t 

means  ufually  employed. 

The  method  of  performing  it  is  this 

'  The  patient  being  placed  upon  a  pillo 

on  the  floor,  the  furgeon,  fitting  behin 

on  a  chair,  mould  caufe  him  incline  hi 

head  backwards  upon  his  knees,  with  hi 

face  raifed  in  fuch  a  manner  that  a  fu 

cient  degree  of  light  may  fall  directly  u 

on  his  eyes.    This  being  done,  and  t 

patient's  hands  properly  fecured,  the  u 

der  eye-lid  fhould  be  drawn  down  by  . 

affiftant,  while  the  upper  palpebra  is  fu 

ported  in  fuch  a  manner  by  the  left  ban 
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the  furgeon,  as  to  expofe  to  view  the 

'  111  extent  of  the  difeafe  on  the  eye-ball, 

iith  the  knife,  fig.  4.  plate  XII.  he  is 

»w  to  make,  fcarifications  through  the 

111  thicknefs  of  the  excrefcence,  near 

„  and  entirely  round  its  external  cir- 

jpimference,  fo  as  to  cut  off  all  communi- 

jlition  between  the  roots  and  extremities 

jr  thofe  veflels  of  which  it  is  formed, 

mis  may  either  be  done  by  one  continu- 

11  flroke  of  the  fcalpel,  or  with  repeated 

nailer  fcarifications;  and  in  order  to  reri- 

Kr  the  fuccefs  of  the  operation  more  cer 

uin  by  a  free  divihon  being  made  of  eve- 

sy  blood-veflel  connected  with  the  ex- 

rrefcence,  after  the  difcharge  of  blood 

nduced  by  the  firft  incift'ons  is  abated, 
me,  two,  or  more  circular  fcarifications 

nay  be  made  within  one  another,  in  fuch 

manner  as  that  the  laft  may  be  contigu- 

ms  to  the  centre  of  the  excrefcence. 

In  making  thefe  fcarifications,  it  is  ne- 

telfary  to  avoid  the  eye-ball ;  for  which 

ceafon,  it  is  better  to  do  the  incifions  by 

repeated  flrokes,  than  to  go  to  the  full 

depth 
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depth  of  the  excrefcence  at  once ;  but  it 

may  be  done  with  much  more  eafe  in  the 

manner  I  have  mentioned,  and  with  equal 

fafety,,  to  the  eye,  than  by  lifting  the  ex* 

crefcence  with  a  needle  and  ligature  be* 

fore  dividing  it;  for  we  may  juft  as  rea 

dily  injure  the  coats  of  the  eye  with  t 

needle  as  with  a  fcalpel :  This  method 

elevating  the  parts  to  be  divided  by*  mean 

of  a  ligature,  is  much  recommended  la 

fome  practitioners  \  but  I  know  from  ex- 

perience, that  the  operation  may  be  pe 

formed  with  more  eafe  in  the  manner 

have  pointed  out. 

,  After  as  many  ihcilions  have  heen  made  y 

as  appear  to  be  neceifary,  the  parts  may  Is 

be  allowed  to  bleed  freely,  and  may  bi 

afterwards  bathed  two  or  three  times  d 

ly  with  a  weak  folution  of  faccharum  fa 

turni.  The  incifions  may  alfo  be  repea 

ed  in  a  limilar  manner,  if,  in  the  counc« 

of  a  few  days,  the  excrefcence  does  notj 

begin  to  diminifli  and  the  fame  opera 

tion*may  be  renewed  with  fafety  from 

tirai 
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1  vie  to  time,  as  long  as  any  part  of  the 

isafe  is  found  to  remain. 

When,  again,  any  portion  of  the  excref- 

nce  is  obferved  to  become  more  loofe  in 

connection  with  the  eye,  either  in  con- 

[uence  of  the  number  of  incifions  made 

it,  or  of  the  fuppuration  which  com- 

mly  enfues  from  this  operation,  it  ought 

all  means  to  be  removed  with  the  fcal- 

11 :  but  when  this,  does  not  take  place,  and 

len  every  part  of  it  continues  ftill  to  ad- 

re  firmly  to  the  eye,  no  attempt  mould 

made  to  remove  it. 

'When  a  cure  ran  be  effected  by  any 
ans  hitherto  known,  the  plan  I  have 

tentioned  will  more  readily  prove  fuc- 

•  fsful  than  any  other;  and  being  attended 

iith  no  hazard  to  the  eye,  it  ought. to  be 

ceferred.  But  it  is  neceffary  to  remark, 

uat  although  this  operation  very  corn- 

only  proves  effectual,  yet  inftances-fome- 

mes  occur,  in  which  no  advantage  is  de- 

lved from  it,  and  in  which  fcariflcations 

tade  in  the  excrefcence,  or  any  other 

peration  performed  upon  it,  inflead  of 

proving 

t 
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proving  ufeful,   are  regularly  attended 

with  an  increafe  of  the  difeafe.  This  be- 

ing found  to  be  the  cafe,  the  operation  j| 

1  have  defcribed  mould  not  be  perlifted  * 
In  fuch  circumftances,  a  palliative  cou 

ought  alone  to  be  kept  in  view.    No  n 

medy  with  which  we  are  acquainted  wil 

in  this  ftate  remove  the  difeafe,  but  i 

may  commonly  be  prevented  from  acquir 

ing  any  additional  increafe 5  and  the  fym 

toms  induced  by  it  may  be  kept  moderat 

by  the  eye  being  frequently  bathed'with 

weak  faturnine  folution,  and  by  keepin 

it  covered  with  pledgits  of  Goulard's 

rate,  or  any  other  application  of  a  fimil 

nature. 

When  it  is  found,  however,  that  th 

difeafe  does  not  yield  to  any  of  the  rem 

dies  I  have  mentioned,  and  if  the  excrel 

cence  Hill  proceeds  to  acquire  ah  add* 

tional  bulk  j  fo  as  entirely  to  deftroy  vilio; 

and  to  excite  fevere  pain,  as  this  will  giv 

much  caufe  to  fufpecl  that  it  may  degen 

rate  into  cancer,  it  ought  at  once  to 

removed  by  extirpating  the  eye-ball.  T 

remed 
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l  nedy  is  no  doubt  fevere :  But  in  cir- 

(Jr.iftances  fuch  as  we  are  defcribing,  as 

ufe  of  the  eye  is  fuppofed  to  be  irre- 

rerably  loft ;  and  as  the  patient's  life 

ht  be  endangered  by  the  contiguous 

ind  parts  being  allowed  to  remain  long 

ontact  with  thofe  that  are  difeafed ; 

doubt  mould  be  entertained  of  the 

mriety  of  removing  them.  The  me- 

od  of  performing  this  operation  will 

the  fubjecT:  of  one  of  the  following 

^tions. 

S  E  C- 
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SECTION  IX. 

*  • 

Of  Abfceffes  in  the  Globe  of  the  Eye. 

1 

Inflammation  of  the  eyes  is  by  expe-2* 
rience  known  to  terminate  moil  fre-l 

quently  by  refolution;  that  is,  the  pain  , 

and  tenfion  abate,  and  the  rednefs  and  ful-* 

nefs  of  the  vefTels  are  difcufled,  withoutf 

any  marks  being  left  of  their  having  everl 

exifted.   Inftances,  however,  occur  of  in-l 

flammation  of  the  eye  ending  in  the  for- 

mation of  matter  \  in  fome  cafes,  from 

thofe  means  being  neglected  at  firft  that 

tends  moft  certainly  to  remove  inflam- 

mation )  and  in  others,  from  the  patient 

being  of  a  fcrophulous  habit  or  otherwife 

difeafed. 

When  the  internal  furface  of  the  coats 

of  the  eye  has  been  long  inflamed,  it  is  apt 

to  yield  a  purulent  like  matter,  which 

being  poured  into  one  or  other  of  the 

chambers  of  the  eye,  is  foon  diffufed  over 

all 
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the  aqueous  humour;  bywhich  the 

■11  of  the  eye  not  only  becomes  enlar- 

11,  but  virion  is  either  in  a  great  mea- 

te  or  perhaps  entirely  deftroyed;  the 

pearance  of  the  eye  is  much  changed; 

od  neither  the  iris,  pupil  or  cryftalline, 

in  be  diftinguimed. 

Hn  fome  inftances  again,  the  iris  is 

lined  forward,  and  is  obferved  to  lie 

iclofe  contact  with  the  internal  furface 

the  tranfparent  cornea  The  coats  of 

ee  eye  being  weaker  here  than  in  other 

irts,  a  protrufion  commonly  takes  place, 

ich,  if  not  foon  opened,  at  laft  burfts 

'  itfelf,  and  difcharges  either  fome  part 
perhaps  the  whole  contents  of  the  eye; 

id  at  this  opening,  the  iris,  in  a  thick- 

led  difeafed  ftate,  is  very  generally  pum- 

I  out.  It  is  this  difeafe  whichj  from  its 

}ppofed  refemblance  to  a  grape,  is  deno- 

iinated  Staphyloma;  different  varieties  of 

Ihich  are  defcribed  by  authors  under  dif- 

:rent  names :  But  as  thefe  are  all  of  a  fimi- 

ir  nature,  and  require  the  fame  method 

f  treatment,  any  difference  of  form  from 
whence 
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whence.thefe  denominations  have  been  tai, 

ken,  is  not  of  fuch  importance  as  to  de- 

ferve  notice  ;  and  as  the  diftindtions  they 

hold  forth  anfwer  no  good  purpofe,  I  do 

not  mean  to  enumerate  them. 

Under  the  general  term  of, Staphyloma, 

a  word  I  mail  retain  merely  from  its  ha- 

ving been  long  employed,  may  be  com-?5 

prehended  all  collections,  fuch  as  I  have 

defcribed,  that  take  place  within  the  ca- 

vity of  the  eye.  In  moli  inftances,  as  I 

have  already  obferved,  the  tranfparent 

cornea  is  protruded  from  its  being  the 

weaker!  part  of  the  eye  j  but  in  others, 

partial  fwellings  or  protrufions  occur  in 

the  fclerotica,  or  opake  cornea. 

During  the  formation  of  this  difeafe, 

the  patient  fufTers  not  only  lofs  of  fight, 

but  fevere  pains  in  the  eye,  that  £hoot» 

backwards  through  the  head,  attended  , 

with  want  of  reft,  heat,  and  other  fymp- 

toms  of  fever ,  and  thefe  very  commonly 

remain  either  till  the  eve  burfts  of  itfelf, 

or  till  its  contents  are  difcharged  by  an 

opening  made  for  . the  purpofe. 

!  id 
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In  moft  inftances,  the  pain  is  fevere, 

it  I  have  met  with  cafes  in  which  no 

lher  inconvenience  was  experienced  but 

?formity  and  lofs  of  fight :  But  inthefe, 

uy  matter  formed  in  the  fwelling  is  in 

nail  quantity,  and  the  principal  part  of 

ne  tumor  feems  to  be  produced  by  fe- 

1m  ;  and  .in  fome  inftances  perhaps  by 

11  increafed  fecretion  of  the  aqueous  hu- 

(our  of  the  eye  :  But  whether  the  fwel- 

ng  contains  a  greater  or  fmaller  propor- 

oon  of  pus,  the  external  appearances  are 

ue  fame,  and  the  method  of  treatment 

likewife  fimilar. 

jBefides  the  collections  I  have  defcribed, 

l  which  the  matter  is  lodged  within  the 

))ats  of  the  eye,  this  organ,  we  find,  is 

able  to  abfcefTes  of  a  different  nature,  in 

lhich  the  matter  is  feated  in  the  fubftance 

r  one  or  other  of  its  tunics.  In  the  fmall- 

»x  it  fometimes  happens  that  a  puftule  is 

iated  on  the  eye-ball,  when  the  vario- 

lous matter  being  formed  between  two 

E  its  coats,  gives  all  the  appearances  of 

fmall  abfeefs^'but  collections  of  pus 
Vol,  IV,  G  alio 
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alfo  occur  here  from  external  injuries, 

and  from  inflammation  by  whatever  caufe 

it  may  be  induced,  although  by  no  means 

fo  frequently,  as  I  have  already  remark- 

ed, as  in  other  parts  of  the  body. 

This  difeafe  has  in  general  been  termed 

Hypopyon.  It  ought  not,  however,  to 

be  diftinguifhed  by  any  particular  appelJ 

lation:  For  it  is  precifely  an  abfcefs  in  the! 

coats  of  the  eye,  and  exhibits  exactly  the] 

fame  appearances  here,  and  requires  to 

be  treated  in  the  fame  manner,  as  col* 

lections  of  matter  in  any  other  part  of 

the  body. 

The  matter  in  this  difeafe  is  met  with 

in  various  parts  of  the  eye  ;  in  fome  in- 

fiances  in  the  fclerotica ;  but  molt  fre 

quently  in  the  tranfparent  cornea,  when 

it  very  commonly  deftroys  vifion  en- 
tirely. 

The  hypopyon  is  diftinguifhed  fron 

the  ftaphyloma  by  the  matter  being  col 

lected  in  a  particular  bag  or  cyft ; 

leaft  it  is  always  confined  to  one  part  o; 

the  eye,  which  is  obferved  to  be  eieva 

3  ted 
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cd  into  the  form  of  an  ordinary  abfcefs, 

1 H 1 1  ft  the  reft  of  the  eye  retains  its  ufual 

>rm :  But  in  the  other,  altho'  the  matter, 

ways  at  laft  forces  out  fome  protube- 

uncej  moft  frequently,  as  I  have  alrea- 

yy  obferved,  in  the  tranfparent  cornea  > 

t  an  enlargement  may  be  commonly 

ferved  over  the  whole  fubftance  of  the 

e-ball:  In  both,  the  motion  of  the  eye- 

cds  is  much  impeded  :  But  in  the  ftaphy- 

)ma,  this  is  always  more  confiderable  and 

nore  diftrefsful  than  in  the  other,  and  a 

mfe  of  tightnefs  is  felt  over  the  whole 

Kobe  of  the  eye  ;  whereas  in  the  hypo- 

yon,  this  unealinefs  occurs  at  a  particu- 

ir  point  only.     In  the  latter,  too,  the 

in  is  feldom  fo  fevere  as  when  the  mat- 

r  is  collected  within  the  ball  of  the  eye. 

ny  unealinefs  produced  by  it,  affects  the 

rface  of  the  eye  only,  and  does  not 

read  back  towards  the  head  as  it  com- 

only  does  in  the  ftaphyloma. 

In  the  treatment  bf  the  ftaphyloma,  as 

:  rarely  happens  that  the  ufe  of  the  eye 

an  be  preferved,  our  great  object  mould 

G  2  ,  be 
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be  to  abate  the  violence  of  the  pain,  and 

remove  that"  deformity  which  an  en-4 
largement  of  the  eye  is  always  fure  to 

produce.  With  a  view  to  abate  the  pain, 

blood-letting,  blifters,  cooling  applications 

to  the  eye,  and  opiates,  are  to  be  chiefly| 

depended  on  in  the  commencement  of  the 

difeafe.    In  this  ftage  of  the  difeafe,  in 

deed,  the  pain  is  to  be  confidered  entirel 

as  the  effect  of  inflammation,  and  to  be! 

accordingly  treated  in  the  manner  I  havd 

pointed  out  in  Seel.  LI.  of  this  Chapter. 

But  when  thefe  and  the  other  means 

employed  for  abating  inflammation,  do 

not  fucceed  ;  if -fuppuration  takes  place; 

and  if  the  pain  flill  continues  fevere,  as 

this  very  commonly  occurs  from  the  coats 

of  the  eye  being  diftended  \  nothing  will 

fo  certainly  give  relief,  as  difcharging: 

the  matter  by  making  an  incifion  into  the 

ball  of  the,  eye.  This  will  commonly  in-j 

deed  evacuate  all  the  humours  of  the  eyej 

particularly  the  aqueous  humour ;  but  in 

circumflances  fuch  as  we  are  defcribing, 

this  is  not  to  be  regarded,  as  vilion  is  to~ 

2  '  tallf 
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Illy  deftroyed  by  the  difeafe.  We  are 

nerefore  to  ufe  the  moll  effectual  means 

»r  removing  pain,  and  for  obviating  the 

formity  induced  by  the  tumefaction  of 

ue  eye,  without  any  regard  to  the  hu- 

icours  contained  in  it.  For  this  purpofe, 

11  opening  mould  be  made  in  the  eye  fuf- 

cciently  large  for  difcharging  all  the  thin- 

eer  part  of  its  contents,  and  the  proper 

Uaceforthis incifion is  the  moft  depending 

art  of  the  tumor.  The  patient's  head 

eeing  fecured  by  an  afliftant,  and  the  ope- 

utor  Handing  before  him,  the  eye-lids 

nay  be  fufficiently  feparated  with  the  fin- 

Ieers  of  one  hand,  while-the  point  of  the 

mife,  fig.  4.  Plate  XII.  being  introdu- 

ced with  the  other  .into  the  part  to  be 

ipened,  it  may  be  eafily  carried  forward 

n  a  horizontal  direction,  till  an  opening 

i»  made  of  a  hze  fufficient  for  the  purpofe. 

Authors  who  have  written  upon  this 

ubjed,  inflead  of  a  fimple  incifion  into 

!he  fwelling,  dired  all  the  prominent  part 

t'f  the  eye  to  be  cut  off  either  with  a  fcal- 

»el  or  fciflars  :  Whilft  others,  from  an  ap- 

G  3  prehenfion 
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prehenfion  of  heraorrhagies  being  produ- 

ced by  fuch  an  extenfive  wound  as  this  I 

would  occafion,  have  advifed  the  tumor  J 

to  be  removed  with  a  ligature  ;  by  which 

they  imagine  that  the  eye  may  be  fuffi- 

ciently  diminifhed,  at  the  fame  time  tha| 

the  deformity  produced  by  the  fwelling 

will  be  effectually  removed.  There  is  no 

neceffity  however  for  our  adopting  ei- 

ther of  thefe  methods ;  which  are  both  of 

them  more  painful,  and  neither  of  them  - 

in  any  refpect  more  ufeful  than  the  mode 

I  have  advifed,  of  difcharging  the  con-, 

tents  of  the  tumor  by  a  limple  inciiion.  1 

The  difeafe,  as  I  have  already  obferved 

is  m  reality  an  abfcefs,  or  a  collection  of  j 

matter  within  the  coats  of  the  eyes  ;  and 

it  ought  to  be  treated  exactly  in  a  fimilar 

manner  with  abfcelfes  in  other  parts  of  the 

body ;  not  by  removing  any  part  of  the 

tumor,  but  merely  by  laying  it  open  in 

the  manner  I  have  mentioned.  There  is 

indeed  a  variety  of  the  ftaphyloma  fome- 

times  met  with,  in  which,  either  from  a 

Jong  continuance  of  the  difeafe,  or  from 

fome 
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nme  caufe  with  which  we  are  not  ac- 

quainted, the  different  humours  of  the  eye 

rre  totally  abforbed,  or  as  it  were  annihi- 

uted,  and  in  which  all  the  external  ap- 

esarances  of  the  difeafe  that  has  jjuft  been 

tefcribed,  are  diftin&ly  obferved  ;  but  in 

vhich  the  tumor  is  formed  by  a  thicken- 

;  aig  of  the  different  coats  of  the  eye,  and 

particularly  of  the  iris.    In  fuch  occur- 

rences, this  Operation  could  not  prove 

Iprviceable;  and  thd  only  means  to  be 

Irrufted,  is  the  removal  with  a  fcalpel  of 

|lll  the  prominent  part  of  the  eye.  It' 

jrcarely  happens,  however,  except  in  the 

rery  advanced  ftages  of  ftaphyloma,  that 

Ihis  variety  is  met  with. 

After  the  contents  of  the  eye  have  been 

Hifcharged,  the  parts  mould  be  (lightly 

covered  witl}  a  foft  comprefs,  moiftened 

with  a  weak  faturnine  folution;  the  patient 

ifliould  be  kept  upon  a  low  diet  j  and  eve- 

rry  part  of  anantiphlogiflic  regimen  mould 

tbe  purfued,  either  till  the  wound  in  the 

teye  is  completely  cured,  or  till  there  ap- 

G  4  pears 
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pears  to  be  no  rifk  of  an  acceflion  of  in 

flammation. 

With  refpect  to  the  treatment  of  the 

hypopyon,  namely,  that  fpecies  of  the 

difeafe  in  which  matter  is  colle&ed  either 

in  the  fubftance  of  one  of  the  coats,  or  be| 

tween  two  of  the  coats  of  the  eye,  it  mould 

be  nearly  the  fame  with  what  I  have  ad- 

vifed  for  the  ftaphyloma.  In  general,  the 

pain  is  moderate,  or  is  eafily  kept  fo  with 

fmall  dofes  of  opiates;  and  as  foon  as  the 

matter  is  freely  and  clearly  formed,  it 

fhould  be  difcharged  by  an  incifion  made 

in.  the  manner  I  have  mentioned,  in  the 

moft  depending  part  of  the  abfcefs. 

The  general  practice  on  this  point  ough 

not  however  to  be  followed.  We  com- 

monly obferve  that  practitioners  decline 

to  operate,  till  they  are  in  fome  meafure 

forced  to  it,  either  by  the  deformity  be- 

ing conliderable,  or  by  the  abfcefs  beco- 

ming fo  large  as  to  impede  the  motion  of 

the  eye-lids.' — But  delays  mould  be  always  j 

avoided  when  it  is  obvious  that  fuppura- 

tion  has  taken  place ;  for  as  the  matter 

of 
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1  the  abfcefs  may  juft  as  readily  burft  in- 

urdly,  and  mix  with  the  humours  of  the 

ee,  as  outwardly  by  an  external  opening; 

cd  as  this  very  conftantly  terminates  in 

cotal  lofs  of  virion,  it  ought  in  every  in- 

iince  to  be  guarded  againft,  by  dif- 

I  ;arging  the  matter  as  foon  as  it  is  cer- 

jtin  that  fuppuration  has  taken  place. — 

Ipe  after-treatment  of  the  parts  mould 

the  fame  here  as  in  cafes  of  ftaphy- 

lln  both  thefe  difeafes,  fungous  excref- 

mces  are  apt  to  form  where  the  opening 

*s  been  made;  but  they  may  commonly 

prevented  from  riling  high,  by  the  ap- 

iication  of  calcined  alum  in  fine  pow- 

tr,  or  touching  them  from  time  to  time 

iith  lunar  cauftic,  a  practice  from  which 

lliave  never  known  any  hazard  enfue. 

SEC 
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SECTION  X. 

Of  dropfical  Swellings  of  the  Eye -hall. 

IN  dropfical  fwellings  of  the  eye,  tl 

patient  complains  of  a  fenfe  of  fulnefij 

in  the  eye-ball,  long  before  any  increal 

is  perceived  in  it  by  others  :  At  laft  thj 

motion  of  the  eye-lids  begins  to  be  im-J 

peded  ;  and  although  the  power  of  vifioi 

ftill  remains  in  fome  degree,  yet  it  gra-L 

dually  becomes  more  imperfect,  till  at  laf 

the  patient  can  fcarcely  diftinguim  ligh 

from  darknefs.    In  this  period  of  the  cl if 

eafe,  too,  fome  part  of  the  eye,  moll  fre 

quently  the  tranfparent  cornea,  generally 

begins  to  protrude,  fo  as  to  form  a  final 

tumor,  and  if  the  contents  of  the  eye  an 

not  now  di (charged  by  an  operation,  thf 

{welling  in  this  ftate  commonly  proceed 

to  increafe  quickly,  and  foon  burfts  ot 

itfelf. 

Wheii 
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Staphyloma  is  evidently  an  inflammatory 

Section:  It  begins  with  all  the  fymptoms 

inflammation,  and  terminates  in  the  for- 

ation  of  pus.  By  this  circumftance  alone 

is  very  diftinctly  marked  ;  fo  that,  in 
the 
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the  early  period  of  the  difeafe,  it  is  eafily 

diftinguiflied  from  a  mere  dropfy  of  thf 

eye;  in  which  no  fymptoms  of  inflamm? 

tion  take  place,  and  in  which  the  on 

marks  of  difeafe  at  fir  ft  are,  a  fenfation  of  \r 

fulnefs  in  the  eye,  which  by  degrees  te 

minates  in  an  enlargement  of  the  eye-ball, 

and  in  a  confufed  flate  of  virion.  • 

When,  by  a  long  continuance  of  tli| 

difeafe,  vifion  is  deftroyed,  all  that 

have  in  our  power  to  do,  is  to  remove  d^ 

formity  produced^  by  the  enlargement 

the  eye-ball;  which  may  be  effectuall 

done  by  an  incifion  made  in  the  moll  pnj 

minent  part  of  the  tumor,  in  the  mann 

pointed  out  in  the  preceding  fection.  Bi| 

in  the  earlier  ftages  of  this  affection,  atj 

object,  of  greater  importance  prefents  i 

felf,  1  mean  the  poflibility  of  faving  the 

ufe  of  the  eye;  which,  from  the  refult  of 

fome  cafes  that  I  have  met  with,  there  jl 

reafon,  I  think,  to  imagine  might  in  many 

inflances  be  done. 

When  water  or  any  other  fluid  collects 

in  the  eye  in  fuoh  quantities  as  to  diftend 
it 
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much  beyond  its  natural  fize,  vilion  is 

us  frequently  deftroyed  merely  by  di- 

mfion,  when  no  other  morbid  affection 

perceived.  In  fuch  circumftances,  when 

h;  nature  of  the  difeafe  is  obvious,  and 

lfoon  as  the  eye  begins  to  lofe  its  ufual 

kwers,  inftead  of  allowing  the  fwelling 

iincreafe,  as  is  commonly  done,  till  it 

rives  at  a  great  bulk,  and  till  the  power 

virion  is  loll; ;  would  it  not  be  better  to 

[(.charge  the  fluid  by  which  the  fwelling 

produced  ?  No  danger  could  refult 

))m  it,  for  the  operation  may  be  done 

tth  fafety ;  and  it  would  at  lean:  prevent 

ee  eye  from  fuffering  by  over-diftenfion, 

cd  might  thus  give  fome  chance  of  a  cure 

iing  obtained,  either  as  an  effort  of  na- 

rre,  or  by  the  application  of  proper  re- 

adies. 

The  eafieft  and  belt  method  of  per- 

tming  this  operation,  is  by  making  a 

liall  opening  in  the  under  and  mod  de- 

mding  part  of  the  transparent  cornea. 

if  palling  the  point  of  the  knife,  fig.  4. 

ate  XII.  into  this  part  of  the  cornea, 
and 
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and  making  an  incifion  of  three-tenths  of 

an  inch  or  thereby  in  length,  all  the  aque- 

•  ous  humour  may  be  ealily  difcharged, 
and  as  the  wound  feldom  heals  immedi- 

ately, the  water  or  ferum  would  thus  be 

allowed  to  drain  off  almoft  as  quickly  as 

it  is  fecreted.    But  in  tke  event  of  the 

difeafe  returning  after  the  wound  in  the! 

cornea  is  healed,  as  a  repetition  of  the  o-| 

peration  in  this  part  might  induce  a  cical 

trix  of  fuch  a  fize  as  would  injure  vifioni 

I  mould  think  it  better  to  make  an  open- 

ing into  the  pofterior  chamber  of  the  eye, 

directly  behind  the  iris,  either  with  th 

point  of  the  knife  above  mentioned,  0 

with  a  very  fmall  trocar.    This  inftru 

ment,  if  not  thicker  than  a  crow's  quill 

and  made  of  a  flat  or  lancet-point  form 

will  penetrate  the  coats  of  the  eye  witl 

almoft  as  much  eafe  as  a  round  couching; 

needle;  and  an  opening  made  with  it  willi 

evacuate  the  aqueous  humour  of  the  ey|i 

with  more  certainty  than  an  opening  o 

an  equal  fize  made  in  any  other  maimer. 

Th( 
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Hhe  patient's  head  being  properly  fup- 

rrted  by  an  affiftant,  the  eye-lids  may 

fufficiently  feparated  by  the  operator 

mfelf,  with  the  ringers  of  one  hand, 

uilft,  with  the  other,  the  trocar  is 

fflied  into  the  moft  depending  part  of  the 

ee  :  The  point  of  the  inftrument  mould 

tter  at  the  tenth  part  of  an  inch  behind 

S  iris,  and  mould  be  carried  to  fuch  a 

rpth,  that  the  end  of  the  canula  may  be 

impletely  covered  by  the  coats  of  the 

ee,  when  the  ftilette  mould  be  withd- 

rawn j  and  as  much  of  the  aqueous  hu- 

)ur  being  allowed  to  run  off,  as  is  judged 

coper,  the  canula  may  be  taken  out, 

len  the  opening  will  require  no  farther 

ttention.  With  a  view,  however,  to 

lengthen  the  eye,  and,  if  poflible,  to 

(event  a  return  of  the  difeafe,  the  parts 1 

y  be  frequently  bathed  with  an  altrin- 

:nt  warn ;  fuch  as  cold  water  with  a  cer- 

iin  proportion  of  brandy,  a  folution  of 

mm,  or  a  decoction  of  oak-bark.  In  this 

tanner  a  complete  removal  of  the  difeafe 

lay  in  fonie.  inflances  be  obtained  3  and as 
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as  it  gives  at  leaft  ftime  chance  of  pre-' 

ferving  the  eye,  I  do  not  hefitate  to  re* 

commend  it  in  preference  to  the  ufual 

practice  of  allowing  the  tumor  to  become 

fo  large  before  being  opened,  as  to  pro* 

duce  in  almoft  every  inftance  an  entire 

lofs  of  fight. 

When  the  diforder  has  arrived  at  fucha 

height  as  to  deftroy  virion  entirely,  it  has 

been  propofed  to  difcharge  the  contents  of 

the  eye,  by  pairing  a  fmall  feton  or  cord 

through  it' :  But  in  an  organ  of  fuch  de* 

licate  mechanifm,  whofe  parts  are  all  ex-j 

tremely  irritable,  there  is  reafon  to  imal 

gine  that  more  pain  and  inflammation  \ 

would  in  general  enfue  from  this,  than' 

from  a  free  incifionmade  with  a  knife,  or 

with  a  lancet  ;  and  as  the  full  intention 

of  the  operation  may  be  anfwered  by  this 

means,  it  mould  therefore^  I  think,  ti 

preferred. 

S  E  (3 
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SECTION  XL 

mBlood  effufed  in  the  Cavity  of  the  Eye-ball, 

Free  paffage  of  the  rays  of  light  to 

uV  the  bottom  of  the  eye,  fo  neceflary 

a  perfed  ftate  of  virion,  requires  a 

nar  and  tranfparent  ftate  of  the  diffe- 

tt  humours  of  the  eye.    We  find  ac- 

.dingly,  that  virion  is  always  greatly 

itpaired,   in  many  inftances  even  de- 

Dyed,  by  any  of  the  humours  becoming 

ike,  and  nothing  tends  more  certainly 

iinduce  opacity  of  the  aqueous  humour 

n  blood  being  effufed  in  it. 

lood  may  be  effufed  in  the  aqueous 

our  of  the  eye,  by  various  caufes.  In 

e  inftances  it  has  been  the  effect  of 

trid  difeafes,  proceeding  either  from  a 

Tolved  ftate  of  the  blood ;  cr  more  pro- 

bly  from  a  lax  ftate  of  the  folids,  by 

lich  the  red  globules  of  the  blood  are 

^Vol.  IV.  H  admitted 
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admitted  into  vefTels  and  parts  which  do 

not  naturally  receive  them,  and  by  which 

all  the  fecretions  are  in  thefe  difeafes  fre- 

quently tinged  with  blood.  Blood  is  fome- 

times  poured  into  the  eye,  too,  as  the  ef- 

fect of  an  inflamed  Itate  of  this  organ; 

but  we  meet  with  it  more  frequently,  as 

the  confequence  of  a  ruptured  blood-vef- 

fel,  from  external  violence,  than  from  any 

other  caufe.  It  frequently  enfues  from 

blows  on  the  eye,  and  from  wounds  that 

penetrate  the  pofterior  chamber.  In  fome 

inltances,  too,  wounds  that  penetrate  the 

anterior  chamber  only ;  are  fucceeded  by 

efTiifions  of  blood  ;  but  this  is  not  fre- 

quent, as  the  vefTels  of  this  part  of  the 

eye  are  in  general  fo  extremely  fmall  as 

to  be  incapable  of  admitting  red  blood. 

In  whatever  manner  blood  may  be  ef- 

fufed  in  the  eye,  if  it  mixes  with  the  a- 

queous  humour,  fo  as  to  render  it  opake, 

and  is  not  foon  abforbed,  as  fometimes 

happens,  it  ought  to  be  difcharged  by  an 

operation.  In  a  few  cafes,  we  obferve, 

that  a  final]  quantity  of  blood  is  efTufed 

in 
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i  tthe  eye,  without  exciting  any  inconve- 

Ance,  by  its  finking  immediately  below 

::  axis  of  vifion,  and  remaining  in  this 

nation  without  mixing  with  the  aque- 

s>  humour.    In  this  cafe,  no  attempt 

:  mild  be  made  for  removing  it :  For  as 

■  ng  as  it  continues  at  the  bottom  of  the 

e,  no  harm  is  done  by  it ;  and  we  have 

always  in  our  power  to  remove  it,  if, 

.  .^any  period  in  future,  it  is  found  to  dif- 

\ve  in  fuch  a  manner  in  the  aqueous  hu- 

)>ur  as  to  render  it  opake.   The  method 

performing  this  operation  mould  be 

i;  fame  with  what  is  pointed  out  in  the 

ft  fe&ion.,  for  the  removal  of  dropfy  of 

ee  eye. 

rThe  opening  Should  be  about  three 
nths  of  an  inch  in  length,  and  it  ought 

be  as  near  to  the  moft  depending  part 

the  tranfparent  cornea  as  the  junction 

the  iris  to  the  coats  of  the  eye  will 

irmit :    In  order  to  promote  the  dif- 

uarge  of  the  blood,  the  patient  mould 

defired  to  turn  his  face  downwards, 

iad  the  lides  of  the  divided  cornea  may 

H  2  be 
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be  fomewhat  feparated  by  the  end  of  a 

blunt  probe.  As  the  aqueous  humour 

will  be  discharged  along  with  the  blood, 

the  eye  will  appear  to  be  much  diminifh- 

ed  by  the  anterior  part  of  it  collapfmg, 

This,  however,  is  a  matter  of  little  im- 

portance ;  for  the  wound  in  the  cornea 

commonly  heals  foon,  and  the  aqueous 

humour  is  in  general  quickly  renewed. 

The  only  application  required  after  the 

operation,  is  a  comprefs  of  foft  lint  moi- 

ftened  in  a  weak  folution  of  faccharum 

faturni. 

S  E 
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SECTION  XII. 

Of  Ulc  ers  on  the  Globe  of  the  Eye. 

'N  Chapter  IV*  I  entered  into  a  full 

confideration  of  the  theory  and  ma- 

ligement  of  ulcers :  I  mall  now  there- 

»re  in  general  refer  to  what  I  there 

ndeavoured  to  eftablifh  :  But  ulcers 

n  the  eye  merit  particular  attention; 

j)r  we  have  here  not  only  the  cure  of 

ne  ulcers  to  keep  in  view,  but  means 

limit  be  employed  to  prevent  or  remove 

uofe  marks  or  fpots  which  they  almoft 

miverfally  produce,  and  which  very  com- 

uonly  terminate  either  in  a  total  or  par- 

;al  lofs  of  fight.  In  other  parts  of  the 

cody,  the  cicatrix  induced  by  an  ulcer  is 

;ldom  productive  of  much  inconveni- 

mce ;  but  in  the  eye,  the  cicatrix  of 

^en  the  fmallell  fore  does  much  harm, 

it  is  evident,  however,  that  this  effect  of 

H  3  ulcers 
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ulcers  muft  depend  much  on  the  part  of 

the  eye  on  which  they  are  feated.  Thus, 

we  obferve,  that  even  large  ulcers  form  on 

the  tunica  conj  unctiva  without  virion  being 

injured;  .whilft  in  the  tranfparent  part  of 

the  eye  they  very  commonly  deftroy  it 

entirely.  Our  prognofis  therefore,  in 

thefe  affections,  muft  in  general  depend 

in.  a  great  meafure  on  their  lituation; 

for  fores,  which  in  one  part  of  the  eye 

might  not  be  of  much  importance,  will 

in  others  render  the  organ  ufelefs. 

The  danger  attending  ulcers  on  the 

eye,  depends  in  fome  meafure,  too,  upon 

•  their  form,  which  we  find  to  be  equally 

various  here  as  in  other  parts  of  the  bo- 

dy ;  but  the  ftrueture  of  the  eye  renders 

the  form  of  any  fore  that  occurs  in  it  of 

more  importance  than  it  can  poffibly  be 

in  any  other  fituation.  In  fome  inftan- 

ces,  ulcers  upon  the  eye  are  very  fuper- 

ficial,  being  no  deeper  than  the  tunica 

adnata  whilft  in  others  they  are  fmall,  I 

narrow,  and  penetrate  to  a  conliderable  j 

depth.     Thofe  which  fpread  upon  the  It 

furface  f 

♦ 
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rrface  of  the  eye  may  deftroy  virion  by 

ee  cicatrix  which  they  produce  ;  but  the 

tep-feated  ulcers  are  not  only  attended 

iith  this  efFect,  but  very  commonly  ter- 

iinate  in  an  evacuation  of  the  aqueous 

amour,  either  from  their  penetrating 

nmediately  through  all  the  coats  of  the 

re,  or  from  their  leaving  fuch  a  weak- 

?fs  in  fome  particular  part,  as  admits  of 

le  aqueous  and  other  humours,  forcing 

[paflage  for  themfelves. 

In  other  cafes  again,  inftead  of  a  lofs 

t?  fubftance  being  produced  by  ulcers, 

le  parts  become  foft  and  fungous,  and 

Kcrefcences  or  granulations  moot  out, 

ss  we  frequently  find  to  be  the  cafe  in 

j)res  of  other  parts  of  the  body. 

Ulcers  of  the  eye  may  arife  from  va- 

iious  caufes ;  fuch  as  wounds,  contufions, 

rnd  burns.  And  they  may  be  induced 

;y  a  general  difeafe  of  the  conftitution; 

mch  as  lues  venerea,  and  fcrophula.  But 

Q  moil  inilances  they  may  be  traced  as 

he  effecT:  of  inflammation  .terminating  in 

.uppuration  j  for  abfcelfes  in  the  eye  are 

H  4  often 
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often  met  with  5  and  every  abfcefs  termi-  : 

nates  in  an  ulcer,  excepting  in  a  very  few  c 

inftances ;  in  which  they  either  continue  f 

during  life,  or  in  which  the  matter,  in-  0 

ftead  of  being  difcharged  by  an  opening,  it 

is  abforbed  into  the  fyftem. 

Ulcers  of  the  eye  are  not  only  often 

induced  by  inflammation but  it  conwf 

monly  happens,  that  inflammation  is  the 

moll  troublefome  fymptom  with  which* 

they  are  attended  :   Indeed  the  pain  ari- 

sing from  an  inflamed  ftate  of  an  ulcer  on 

the  eye,  proves  in  fome  inftances  fo  verja ) 

diftrefsful,  as  to  induce  reftleflhefs,  heatJ 

quicknefs  of  pulfe,  and  every  other  fymp*I 

torn  of  fever  :  So  that  in  the  treatment  of 

thefe  ulcers,  this  fymptom  of  inflamma-J 

tion  requires  our  moft  ferious  attention.  1 

When  they  are  found  therefore  to  be 

in  an  inflamed  ftate,  blood-letting,  both; 

general  and  local,  fliould  be  employed  ;J 

together    with   blifters,   laxatives,  and! 

cooling  applications  to  the  eye,  in  the 

manner  pointed  out  in  Se&ion  II.  of  thisj 

Chapter^  for  the  cure  of  Ophthalmia :  • 

Fori 
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I-  till  the  violence  of  this  fymptom  a- 

ees,  no  remedy  we  can  employ  for  the 

e  of  the  ulcers  will  prove  effectual, 

other  cafes  of  ophthalmia,  along  with 

leral  evacuations,  I  have  urged,  in  a 

[cicular  manner,  the  propriety  of  local 

ffcod-letting,  by  fcarifying  the  turgid 

iHels  of  the  eye.    In  ulcers  of  the  eye, 

Ji„  where  enlarged  vefTels  are  frequent- 

;obferved  to  pafs  from  the  fores  over  a 

nfiderable  part  of  the  eye,  it  often  proves 

iful  to  cut  thefe  vefTels  completely  a- 

nfs ;  not  only  for  the  removal  of  in- 

mmation,  but  for  the  cure  of  the  ul- 

m.    From  obferving  the  effedls  indeed 

f.t  refult  from  this  pradice,  I  think  it 

)>bable,  that  the  difcharge  afforded  by 

rs  of  the  eye  is  commonly  fupplied  by 

1  tfe  turgid  vefTels  that  run  into  them ; 

J"  it  often  happens,  that  the  fores  are 

J  red  by  this  remedy  alone,  when  every 

lier  means  have  failed.    The  operation, 

wever,  requires  to  be  very  neatly  and 

adily  performed ;  for  when  deep  and 

cenfive  fcarifications  are  made  in  the 

»  neighbourhood 
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■neighbourhood  of  an  ulcer,  they  are  apt 
to  degenerate  into  tedious  fores  of  a  fi- 

milar  nature.  This,  however,  is  not  the 

fault  of  the  remedy,  but  of  the  method 

of  putting  it  in  practice :  for  it  is  an  ef- 

fect I  have  never  obferved  to  refult  from 

it,  when  the  turgid  veflels  only  have 

been  divided  \  which  may  be  eafily  done 

in  the  manner  I  have  mentioned  in  Sec- 

tion II.  of  this  Chapter. 

Some  have  objected  to  this  practice, 

that  by  dividing  the  lymphatics  which 

proceed  from  the  fores  along  with  the 

turgid  blood- veflels,  the  healing  of  tlie 

fores  will  be  rendered  more  tedious  than 

it  btherwife  would  be^  for  thefe,  by  ab- 

forbing  the  matter  fecreted  or  difcharged 

into  ulcers,  they  conclude  muft  have  a 

confiderable  influence  on  the  cum  :  And 

therefore,  it  is  faid,  that  we  fhould  not 

run  the  rifk  of  dividing  them,  by  fcari- 

fying  the  large  veflels  of  the  eye,  which 

they  very  commonly  accompany.  The 

idea  is  ingenious ;  but  fo  far  as  I  have 

obferved,  it  is  not  fupported  by  experi- 

ence», 

1 
\ 
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:;e.    Scarifications,  when  improperly 

.-formed,  may  in  fome  inftances,  as  i 

we  obferved  above,  do  mifchief ;  but  in 

urty  cafes  of  ulcers  of  the  eye,  I  have 

cown  them  prove  very  ufeful.  Befides, 

\  is  might,  from  reafoning  alone,  con- 

jude,  that  fcarification,  when  properly 

jrrformed,  ought  not  to  do  harm ;  and 

(hat  the  doubt's  which  have  been  enter- 
liined  with  refpect  to  it,  cannot  be  well 

jUmded :  For  although  fome  proportion 

the  matter  afforded  by  ulcers  is  no 

imbt  carried  off  by  abforption,  yet  dai- 

experience  mows,  that  we  are  never 

depend  upon  this. for  effecting  a  cure; 

nd,  on  the  contrary,  that  fores  are  more 

eequently  cured   by  applications  that 

em  to  a6l  by  deftroying  the  power  of 

(e  abforbents,  as  well  as  of  the  other 

fcffels  with  which  ulcers  are  fupplied, 

:an  by  any  other  means;  namely,  by 

-ying  aftringent  remedies,  and  by  ex- 

irnal  preflure  applied  with  fuch  firm- 

:31s  as  muft  frequently  annihilate  the 

nailer  veffels  of  fores,  by  keeping  them 
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for  a  confiderable  time  elofely  comprefTed 

together. 

After  the  inflammatory  Hate  of  an  ul- 

cer on  the  eye  has  been  removed  in 

manner  I  have  mentioned,  our  vie 

ought  to  be  exactly  the  fame  as  in  the 

treatment  of  fores  in  other  parts  of  the 

body ;  and  the  means  employed  for  ef- 

fecting them,  muft,  for  the  molt  part,  be 

likewife  fimilar.  When  the  difeafe  is 

connected  with  any  general  affection  of 

the  fyflem,  proper  remedies  muft  be  ad- 

vifed  for  correcting  this  before  any  per- 

manent cure  can  be  expected.  In  fome 

inflances  fores  on  the  eye  are  combined 

with  lues  venerea ;  in  which  cafe  a  we 

directed  mercurial  courfe  is  to  be  chief! 

depended  on:  But  they  are  much  more 

frequently  combined  with  fcrophula ;  a 

difeafe  which  more  frequently  affects  the 

eyes  than  any  other  part  of  the  body  J 

and  hitherto  we  have  not  been  fo  fortu- 

nate as  to  difcover  any  certain  remedy 

for  its  removal.  Cold  bathing,  however, 

with  the  ufe  of  muriated  barytes,  fleel 

mineral 

: 
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eral  waters,  bark  and  other  tonics, 

1  living  in  a  dry  atmofphere,  frequent- 

prove  ufefulj  and  for  the  fymptom 

it  we  are  now  confidering,  namely,  ul- 

I  :rs  on  the  eyes,  iflues,  when  duly  per- 

iled in,  are  to  be  more  depended  on 

un  any  remedy  with  which  we  are  ac- 

:ainted. 

ILn  the  local  treatment  of  fores  upon 

eye,  the  remedies  to  be  employed 

uft  depend  entirely  on  the  appearances 

liich  take  place.  Before  any  attempt  is 

|ude  to  induce  the  formation  of  a  cica- 

ix,  any  fungous  excrefcences  which  oc- 

ir  muft  be  deftroyed ;  and  if  the  matter 

Tcharged  is  thin,  and  the  bottom  of  the 

c:er  foul,  thefe  circumftances  muft  be 

irredted.  With  this  view,  detergent 

[ntments  and  wafhes,  as  they  are  call- 

„  mould  be  applied ;  and  for  the  remo- 

II  of  excrefcences,  the  fcalpel  and  ef- 

.arotics  are  alone  to  be  depended  on. 

A  general  prejudice  prevails  againft  the 

ee  of  ftimulating  applications  to  the  eye; 

id  in  many  of  the  difeafes  to  which  this 

organ 
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organ  is  liable,  they  certainly  cannot  be 

employed  with  propriety ;  but  in  others, 

efpecially  in  ulcers,  they  may  not  only 

be  applied  with  fafety,  but  with  much 

advantage  :  in  many  inftances  a  cure  can- 

not be  otherwife  accomplimed ;  and  a 

great  deal  of  mifchief  is  daily  done  by 

the  contrary  practice  of  a  long-continued 

ufe  of  emollients.  In  cafes  of  ophthal- 

mia, accompanied  with  much  pain  and 

tenfion,  a  proper  ufe  of  emollients,  par? 

ticularly  of  warm  fomentations  and  ca- 

taplafms,  prove  in  fome  inftances  ex-, 

tremely  ufeful ;  but  in  ulcers  of  the  eye, 

after  the  inflammation  is  removed,  in* 

Head  of  being  productive  of  any  advan- 

tage, I  have  conftantly  obferved  them  do 

harm.  They  not  only  feem  to  promote  [ 

that  tendency  to  relaxation  and  fpongi- 

nefs  which  ufually  occurs  in  thefe  fores, 

but  in  different  inftances  they  have  ap- 

peared to  be  the  fole  caufe  of  thofe  exr 

crefcences  Very  frequently  met  with  in 

ulcers  of  the  eye,  and  which  always  prove 

extremely  troublefome.    When  I  firft  en? 

gaged 
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< 

ted  in  practice,  I  entered  into  a  free 

<  of  remedies  of  this  clafs,  in  ulcers  as 

11  as  in  other  affections  of  the  eyes ; 

I  now  think  it  fair  to  acknowledge, 

repeated  inftances  of  their  proving 

rtful,  that  I  am  convinced  that  they 

mid  be  employed  with  much  caution, 

in  ulcers  that  are  hollow,  with  foul 

j^es,  and  that  difcharge  thin  and  per- 

m  fetid  matter,  a  liniment  of  wax  and 

with  a  fmall  proportion  of  red  pre- 

jiiitate,  commonly  anfwers  the  purpofe 

(cleannng  them ;  or  the  fame  intention 

;y  be  obtained  from  a  remedy  of  the 

ncie  nature,  prepared  with  white  vitriol, 

with  a  fmall  proportion  of  verdigris ; 

rre  being  taken  to  have  the  liniment  of 

:ih  a  thin  confiftence,  that  with  a  fmall 

ufli  or  pencil  a  little' of  it  may  be  eafi- 

applied  at  any  time  over  the  whole 

\*face  of  the  fores.  By  adding  a  fmall 

^portion,  too,  of  camphor  to  applica- 

Uns  of  this  nature,  their  effects  in  clean- 

ig  ulcers  of  the  eye  are  frequently  im- 

jcoved  '9  and  the  fame  remedy  proves 
fometimes 
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fometimes  ufeful  in  a  diflblved  ftate,  when 

employed  as  a  warn  to  the  fores.  The 

mofl  effectual  warn,  however,  for 

purpofe,  is  either  a  weak  folution  of  ve: 

digris  or  white  vitriol  in  water;  and 

have  in  fome  inftanc<  s  employed,  with 

advantage,  a  weak  folution  of  corrofivj 

fublimate.  One  grain  of  corrofive  me 

cury  in  four  ounces  of  water,  makes  a 

folution  of  a  fufHcient  ftrength  for  thij 

purpofe. 
Practitioners  not  accuftomed  to  the  ap- 

plication of  irritating  fubftances  to  the 

eye,  may  be  furprifed  to  find  red  preci- 

pitate, verdigris,  and  even  corrofive  fub- 

limate, recommended ;  but  daily  expe- 

rience (hows,  that  in  many  difeafes  of  this 

organ  they  may  be  employed  both  with 

freedom  and  utility. 

When  by  a  due  continuation  of  thefe 

means,  or  of  remedies  of  a  limilar  nature, 

an  ulcer  on  the  eye  is  properly  cleanfed, 

and  a  good  fuppuration  induced,  granu- 

lations will  foon  be  obferved  to  form  j  | 

any  deficiency  of  parts  which  may  have 

beea 
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I  1 n  induced  by  the  fore,  will  be  filled 

.;;  and,  if  no  interruption  occurs  to  the 

ce,  a  cicatrix  will  foon  be  obtained, 

tt  often  happens,  however,  in  this  ftate 

tthe  ulcer,  that  a  cure  is  difficult  to 

lOinplifh.    The  furface  of  the  fore  re- 

iins  foft,  and  becomes  fomewhat  ele- 

ted  above  the  reft  of  the  eye,  by  which 

ccatrix  is  prevented  from  forming  upon 

Ilnthis  fituation,  drying  aftringent  ap- 

;ations  prove  moft  effectual.   The  parts 

ccted  mould  be  covered  once  or  twice 

lly  with  lapis  calaminaris  finely  levi- 

ted  j  with  prepared  chalk,  or  crab's 

is  ;  and  they  may  be  bathed  morning 

11  eveningwith  a  ftrong  folution  of  alum; 

!h  brandy  properly  diluted  ;  or  with  a 

)>ng  infufion  of  galls  or   oak-bark : 

tthefe  means,  when  the  conftitution  is 

terwife  healthy,  a  cure  will  in  general 

(obtained. 

When,  again,  a  fore  upon  the  eye,  in- 

id  of  being  hollow  and  attended  with  a 

truclion  of  fome  of  the  parts  in  which 

ss  feated,  is  found  to  be  covered  with  a 

gous  production,  this  excrefcence  muft 

/ol.  IV.  r  be 

1 
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be  removed  before  any  permanent  cure 

can  be  expected ;  and  the  fame  means  mull 

be  employed  for  this  purpofe  here,  th 

prove  moft  effectual  for  the  removal 

excrefcences  in  other  parts  of  the  body- 

In  fome  inftances,  thefe  producti 

arrive  at  a  considerable  fize,  and,  after 

feparating  the  eye-lids,  fall  down  upon 

the  upper  part  of  the  cheek.    Of  this, 

different  cafes  are  recorded  by  authors";; 
fome  of  which  were  on  diffection  founl 

to  be  connected  with  the.  more  interim 

parts  of  the  eye,  and  in  which  extirpati 

of  the  eye  might  have  faved  the  patien 

But  it'fometimes  happens,  that  tumors 

this  kind  adhere  to  the  furface  of  the  opa 

cornea  only,  when  they  may  commo 

be  removed  without  any  material  inju 

being  done  to  the  eye.  In  general,  we  a M 
directed  to  remove  thefe  excrefcences  wi 

ligatures ;  but  as  this  commonly  prov 

painful,  tedious,  and  uncertain,  the  fc 

pel  or  lunar  cauftic  ought  for  the  mo 

part  to  be  preferred. 

F 
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5Tor  the  removal  of  a  large  excrefcence, 

:ifion  by  the  fcalpel  mould  alone  be 

ifted ;  and  when  done  with  caution, 

danger  enfues  from  it.  The  patient  be- 

firmly  feated  oppofite  to  a  clear  light, 

Jl  the  furgeon  fitting  before  him,  his 

ud  mould  be  fupported  by  an  alliftant 

nind,  who  at  the  fame  time  mould  fe- 

:ate  the  eye-lids,  by  elevating  the  one 

dd  drawing  down  the  other  ;  which  may 

eafily  done  by  the  fingers  of  each 

jind  properly  placed  upon  them.  This 

I  iing  accomplifhed,  a  needle  armed  with 

Infirm  waxed  ligature  mould  be  palled 

Jrrough  the  centre  of  the  excrefcence,  for 

ee  purpofe  of  fixing  it  and  raifing  it  as 

aich  as  poflible  from  the  furface  of  the 

'e:  With  one  hand  the  operator  mould 

\y  hold  of  this  ligature,  while  with  a  fcal- 

:1  in  the  other  he  flowly  and  fteadily  re-' 
coves  the  excrefcence.  The  only  drerling 

uat  mould  be  applied,  is  a  piece  of  foft 

nt  foaked  in  a  weak  folution  of  faccha- 

im  faturni,  laid  over  the  eye-lid  5  and 

the  fore  produced  by  the  operation 

I  2  does 
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does  not  heal  eafily,  Tome  of  thefe  aftrin- 

gent  applications  muft  be  employed  that 

I  have  juft  had  oecafion  to  mention. 

But  in  the  treatment  of  excrefcences  o3 

the  eye  which  are  neither  pendulous  nor 

much  elevated,  there  is  no  neceflity  for  th 

ufe  of  the  fcalpe  l,as  they  may  almoft  a 

ways  be  removed  by  a  proper  application  0 

cauftic.  By  touching  the  furface  of  th 

part  intended  to  be  deftroyed  with  a- 

piece  of  lunar  cauftic,  either  daily  or. 

once  in  the  two  days,  any  protuberance, 

which  occurs  will  foon  be  removed ;  and 

the  fore  being  in  this  manner  reduced 

to  the  level  of  the  reft  of  the  eye,  a  cur 

may  be  obtained  by  the  means  I  hav 

already  mentioned. 

It  is  neceftary,  however,  to  remark 

that  in  the  application  of  cauftic  to  th 

eye,  much  fteadinefs  and  nicety  is  r.eJ 

quired  -9  but  with  due  attention  it  may  be 

done  with  perfect  fafety,  and  often  with 

much  advantage.    In  order  to  prevent 

the  reft  of  the  eye  from  fufFering  by  com 

ming  in  contacl:  with  the  cauftic,  the  eye. 
1  ftiould 
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could  be  previoufly  fixed  with  a  fpeculum ; 

tad  after  the  excrefcence  is  rubbed  over 

iith  cauftic,  before  removing  the  fpecu- 

im  it  mould  be  entirely  warned  off  with 

final!  brum  or  pencil  foaked  in  warm 

aater ;  or  in  warm  milk,  which  proves 

mimonly  more  effectual  than  any  other 

}uid  for  deftroying  the  activity  of  cau- 

tc.  In  this  manner,  all  the  advantages 

aay  be  obtained  from  the  ufe  of  lun^r 

nuftic  that  we  daily  derive  from  it 

.  the  removal  of  excrefcences  in  other 

urts  of  the  body ;  and  when  applied 

iith  caution,  it  may  be  done  without 

ifk. 

I  have  already  remarked,  that  when 

ue  conftitution  is  found,  ulcers  of  the  eye 

iill  commonly  heal  by  the  means  that  I 

lave  mentioned ;  but  it  happens  in  fome  in- 

:iances,  that  they  ftill  continue  obftinate, 

nd  even  daily  become  more  virulent,  not- 

ithftanding  the  ufe  of  thefe  and  all  the 

ther  remedies  that  are  employed :  In 

.hich  event,  whenever  the  difeafe  has  ad- 

aanced  fo  far  as  to  deftroy  vifion,  and 

I  3  when 
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when  it  is  ftill  proceeding  to  increafe,  as 

nothing  but  extirpation  of  the  morbid 

parts  will  afford  any  chance  of  prevenffl 

ing  it  from  fpreading  to  the  .contiguoii 

found  parts,  this  ought  certainly  to  b 

advifed.    The  method  of  extirpating  I 

difeafed  eye  will  be  the  fubject  of  a  dif- 

ferent fection.  . 

SEQ- 
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SECTION  XIII. 

Of  Specks  or  Films  upon  the  Eye. 

"TIsion  is  frequently  obftructed  by  o- 

\W  pake  fpots  or  films  forming  upon 

lee  eye  \  a  difeafe  commonly  termed 

"eucoma,  Albugo,  or  Nubecula. 

^Spots  of  this  kind  are  met  with  upon 

ee  fclerotica  or  white  part  of  the  eye ; 

ut,  as  the  inconvenience  that  enfues  from 

(em  in  this  fituation  is  feldom  of  much 

nportance,  they  do  not  often  become 

te  object  of  Surgery.  In  the  tranfparent 

urt  of  the  eye,  however,  they  always  re- 

uire  our  moft  ferious  attention  3  for  in 

ids  fituation,  even  the  leaft  degree  of  o- 

ucity  is  apt  to  terminate  in  an  entire  lofs 

fFvifion:  And  although  we  cannot  in  e- 

ery  inflance  remove  them  entirely,  yet 

'e  can  often  do  fo,  and,  by  proper  treat- 

ient,  we  have  it  frequently  in  our  power 

1,4  to 
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to  preferve  eyes  which  otherwife  would 

in  all  probability  be  loft. 

I  have  already  given  a  defcription  of 

various  affections  that  may  tend  to  ob 

ftrucl  virion,  by  inducing  an  opake  flat 

of  the  tranfparent  cornea  and  humours 

the  eye.    Thus  every  high  degree  of  i 

nammation ;  the  ftaphyloma,  hypopyo 

and  ulcers  on  the  tranfparent  part  of  th 

eye ;  are  all  attended  with  this  effect 

But  as  each  of  thefe  forms  a  diftind  did 

eafe,.  requiring  a  method  of  treatment  p el 

culiar  to  itfelf,  I  have  judged  it  proper 

to  allot  a  feparate  fedion  for  each  of 

them.    What  I  now  mean  to  confider,  are 

thofe  white  opake  fpots'  frequently  mel 
with  on  the  cornea,  and  which  occur  moft 

commonly  as  the  confequence  of  inflame 

mation. 

Affections  of  this  kind  are  for  the  molls 

part,  indeed,  fo  evidently  induced  by  inl 

flammation,  that  it  may  be  doubted  if 

they  ever  occur  from  any  other  caufe; 

for  all  thofe  fpecks  that  fucceed  to  wounds 

of  the  cornea,  as  likewife  thofe  which  oo 

cur: 
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from  fmall-pox  and  meafles,  are  al~ 

■fs  preceded  by  an  inflamed  ftate  of  the 

I  therefore  conclude,  that  they  de- 

id,  perhaps  entirely,  on  inflammation, 

^whatever  caufe  this  may  at  firfl  be  ex- 

td. 

in  attending  to  the  nature  of  thefe  o- 

;e  fpots  upon  the  eye,  it  appears  fuffi- 

ntly  obvious,  that  they  are  the  effed: 

moll  inftances  of  that  efTufion,  which 

ammation,  when  in  a  high  degree,  al- 

ihys  excites.    In  fome  cafes,  when  it 

|iminates  in  complete  fuppuration,  a 

mil  abfcefs  is  produced ;  which  either 

•  Iburfting,  or  on  being  opened  in  the 

J  inner  directed  in  a  preceding  feclion, 

j-^y  commonly  leaves  an  opake  fpot,  at- 

juded  with  fome  degree  of  prominency 

televation  of  the  parts  in  which  it  is 

tted  :  But  in  others,  when  the  efFufion, 

:tead  of  being  near  to  the  furface  of  the 

imea,  is  diffufed  among  the  different 

nellae  of  which  this  coat  of  the  eye  is 

mpofed  ;  or  when  the  degree  of  inilam- 

ition  which  takes  place  is  not  fufhcient 
for 
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for  carrying  it  on  to  fuppuration,  the 

pacity  induced  by  it  does  not,  as  in  i{ 

cafe  of  an  abfcefs,  form  a  protuberanc^ 

but  appears  rather  to  conftitute  a  part 

the  fubftance  of  the  cornea  itfelf.  In  t 

one,  the  different  lamellae  of  the  cor 

are  evidently  feparated  from  each  oth 

and  on  the  matter  contained  betwe 

them  being  difcharged,  the  fpeck  whi 

remains  appears  in  the  form  of  an  advqj 

titious  body,  adhering  to,  but  not  in  " 
xnately  connected  with  that  part  of 

eye  on  which  it  is  feated  :  Whereas  in 

other,  that  is,  when  a  fmall  efrulion  only 

has  taken  place,  and  when  no  tendency 

to  fuppuration  occurs,  although  a  very 

confiderable  degree  of  opacity  may  be 

produced  by  it,  yet  the  niceft  examin 

tion  will  not  difcover  the  cornea  to  be 

this  part  either  elevated  or  increafed 

thicknefs.  In  this  cafe,  the  difeafe  a 

pears  to  form  a  part  of  the  eye  itfelf,  2: 

cannot  be  feparated  from  it  but  with  t 

deftruction  of  the  organ;  whereas  in  the 

other,  the  appearances  which  it  exhibits 
3  are 
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fuch  as  would  lead  one  to  confider  it 

irely  as  a  preternatural  formation ; 

11  in  many  inftances  it  may  be  removed 

1  thout  much  injury  being  done  to  the 

llThefe  fpots  upon  the  eye  are  met  with 

iwarious  forms  and  in  different  degrees 

I  magnitude  \  but  the  inconvenience 

nich  they  induce  is  always  in  propor- 

rn  to  their  extent,  to  their  degrees  of 

iacity,  or  to  their  fituation  with  refpect 

tthe  pupil  ;  for  as  they  prove  hurtful 

irely  by  preventing  the  rays  of  light 

1~l))m  pafling  to  the  bottom  of  the  eye,  it 
evident  that  it  is  by  one  or  other  of 

iefe  circumftances  that  this  muft  be  deter- 

med.  When  a  fpot  upon  the  eye,  there- 

rre,  is  either  fo  fmall,  fo  flightly  opake, 

fo  far  removed  from  the  pupil,  as  not 

injure  vifion,  it  ought  not  to  be  confi- 

tred  as  an  object  of  Surgery ;  for  till 

16  ufe  of  the  eye  is  impaired  by  it,  as  it 

never  attended  with  pain  unlefs  when 

e  parts  are  inflamed,  no  other  confider- 

ion  can  render  it  proper  to  meddle 

with 
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with  it :  For  every  practitioner  kno 

that  this  organ  is  fo  very  delicate,  as 

ten  to  fufTer  more  by  the  means  employed 

for  removing  difeafes,  than  it  previoufly 

did   by  the   difeafes  themfelves.  But 

whenever  vinon  is  materially  impaired 

we  are  then  authorifed  to  endeavour  S 

remove  the  caufe  by  thofe  means  whiL 

experience  has  mown  to  prove  moft  fit  for 

the  purpofe. 

I  have  endeavoured  to  mew  that  i 

flammation  is  to  be  connderedas  the  pri; 

cipal  and  perhaps  the  only  caufe  of  fpecl 

upon  the  eye  :  This  mould  therefore 

a  powerful  argument,  in  every  inftan 

of  inflammation  of  the  eye,  for  loling 

time  in  the  application  of  proper  reme- 

dies for  removing  it ;  for  whenever  the 

difeafe  has  gone  fo  far,  as  to  induce  even 

the  fmalleft  degree  of  effunon,  we  can 

never  be  certain  of  being  able  to  prevent 

either  a  partial,  or  perhaps  a  total  lofs  of 

fight.  The  means  beft  adapted  for  the 

removal  of  inflammation  having  been  al- 

ready pointed  out,  it  is  not  now  necefla 
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0  repeat  them ;  fo  that  I  mall  men- 

tthofe  remedies  only  which  are  to  be 

u'fly  depended  on  in  the  treatment  of 

s  already  formed. 

1  the  management  of  fpecks  upon  the 

it  is  a  matter  of  much  importance 

tend  to  the  particular  nature  of  each 

emj  for  the  two  varieties  I  have 

ttioned  of  this  difeafe,  are  fo  very  op- 

:te  to  each  other,  that  fuch  remedies  as 

'e  beneficial  in  the  one,  are  fcarcely, 

tt  all,  admiffible  in  the  other :  And 

e  we  find,  that  the  fame  applications 

iig  indifcriminately  employed  in  eve- 

cafe,' much  injury  is  done  which  ought 

ito  happen  j  and  remedies  fall  into  dif- 

it,  which,  when  properly  applied, 

ye  highly  ufeful. 

'hus  we  find  by  experience,  that  efcha- 

ccs  of  a  moderate  ftrength  may  with 

tty  be  applied  to  the  eye  j  and  as  fpecks 

in  the  cornea  are  often  removed  by 

m,  it  has  long  been  a  common  prac- 

to  apply  them  with  equal  freedom  in 

fry  cafe.     By  attentive  obfervationj 
however^ 
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however,  to  this  branch  of  practice,  | 

am  convinced,  that  it  is  in  one  variety 

of  the  difeafe  only  that  remedies  of  this 

clafs  ever  prove  ufeful ;  namely,  in  th| 

which  is  attended  with  an  evident  pro 

nency  or  elevation  of  the  difeafed  par 

In  fuch  inftances,  when  the  cornea  b 

neath  is  found,  the  removal  of  this  eleva 

ted  opake  fpot  will  leave  it  tranfpare 

and  fit  for  the  purpofes  of  virion ;  and  : 

fuch  cafes,   mild  efcharotics  may  wi 

much  propriety  be  employed  :  But  in  t 

other  variety  of  the  difeafe,  where 

effufed  matter  feems  to  fpread  through  t 

whole  fubftance  of  that  part  of  the  c 

nea  in  which  it  is  feated,  without  raifi 

or  elevating  any  part  of  it,  no  advanta 

can  be  expected  either  from  efcharoti 

or  any  other  outward  application.  In  tr 

cafe,  the  difeafed  part  of  the  cornea,  a 

have  formerly  mentioned,  does  not  fe 

to  be  thicker  than  the  other  parts  of ' 
and  it  is  impoffible  to  deftroy  the  efFu 

matter  without  deftroy ing  the  cornea 

felf.    In  fuch  circumftances,  the  empl 
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.it  of  efcharotics  can  never  be  proper ; 

I  I  have  no  hefit.it ion  in  faying,  that 

this  ftate  of  the  difeafe,  they  can  never 

mfed  but  with  a  great  rifk  of  doing 

it  fometimes  happens,  however^  even 

;his  variety  of  the  difeafe,  that  the  pa- 

t  recovers  either  a  partial  or  even  a 

nplete  ufe  of  his  eye,  by  the  opacity 

tthe  cornea  being  gradually  carried  off, 

)>bably  by  abforption  taking  place  of 

::  effufed  matter.    As  this  has  in  fome 

tances  been  efFecfed  by  a  natural  exer- 

m  of  the  fyftem,  practitioners  mould 

eavour  to  affift  this  operation  of  na- 

ee,  by  employing  fuch  remedies  as  are 

wn  to  prove  moft  effectual  in  promo- 

g  abforption:  With  this  view,  there  is 

ithing  perhaps  to  be  more  depended  on 

an  a  gentle  courfe  of  mercury.   In  fimi- 

••  effufions  in  other  parts  of  the  body, 
^rcury  often  proves  ufeful ;  and  it  is  the 

lly  internal  medicine  which,  fo  far  as  I 

we  yet  feen,  mould  ever,  be  employed 

films,  or  fpecks  on  the  eye  :.  IfTues  have 

in 
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in  fome  inftances,  too,  appeared  tov  be 

ufeful ;  and  as  a  cord  in  the  neck  in  gene- 

ral difcharges  freely,  it  commonly  anfwers 

the  purpofe  in  the  moft  effectual  manner. 

With  the  fame  view,  too,  a  brifk  pur 

gative  given  from  time  to  time  proves 

fometimes  ufeful;  but  it  mult  be  acknow-  c 

ledged,  that -the  effect  of  our  practice  in 

this  difeafe  is  always  uncertain  :  For  al 

though,  in  a  few  cafes,  fome  advantage 

has  apparently  been  derived  from  the 

remedies  I  have  mentioned,  it  has  not 

happened  fo  frequently  as  to  admit  of 

our  placing  much  dependence  on  any  of  [■ 
them. 

But  although  we  feldom  derive  advan- 

tage in  this  variety  of  the  difeafe,  either 

from  internal  medicines  or  external  ap 

plications,  it  often  happens  in  the  other, 

that  a  due  attention  to  the  different  cirv 

cumftances  of  the  cafe  proves  highly  ufe- 

ful. As  in  this  cafe  we  fuppofe  the  difeafe  to 

be  produced  by  a  thin  lamella  of  the  cornea 

being  elevated  and  feparated  from  the  reft 

of  the  tunic  beneath,  by  an  effufion  of 

fome 

■i 

I- 
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ume  kind  of  matter,  and  as  this  fepara- 

\d  portion  is  in  general  opake,  one  chance 

f:  effecting  a  cure  is  to  remove  it  entire- 

..  Even  this  will  not  always  leave  the 

)-re  perfectly  clear  and  tranfparent;  for 

fometimes  happens,  either  from  the  ef- 

nfed  matter  having  been  of  a  fharp  cor- 

b)five  nature,  or  from  its  having  been 

)>ng  confined,  that  a  roughnefs,  attend- 

fli  with  fome  degree  of  opacity,  is  left 

pDon  the  remaining  part  of  the  cornea, 

'lhis,  however,  is  not  univerfally  the  cafe 
ind,  at  any  rate,  although  a  complete  cure 

fiay  not  in  every  cafe  be  obtained  by  the 

?!inoval  of  the  elevated  part  of  the  cor- 

tea,  yet  in  almoft  every  inftance  fome 

dlvantage  will  be  derived  from  it,  by  its 

Emitting  a  greater  quantity  of  light  to 

pftfs  to  the- retina. 

Spots  of  this  kind  may  be  taken  away 

uther  with  the  knife  or  efcharotics ;  but 

n  general,  the  knife  mould  be  preferred, 

i'he  eye  being  properly  fixed  with  a  fpe- 
mlum,  Plate  XIV.  fig.  1.  the  furgeon 

uould  feat  himfelf  in  a  convenient  height 

Vol.  IV.  K  between 
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: 

between  the  patient  and  the  clear  light 

of  a  window ;  when;  with  repeated  final! 

ftrokes  of  the  knife,  Plate  XII.  fig.  43J 

he  mould  endeavour^©  cut  away  and  re| 

move  all  that  portion  of  the  cornea  that 

he  finds  to  be  in  any  degree  feparated 

the  reft;  for  no  part  of  it  that  is  loofe 

will,  ever  adhere  again,  and  the  cure  will 

not  be  complete  if  .any  portion  of  it  is  al- 

lowed to  remain. 

The  natural  delicacy  and  irritability  of 

the  eye  would  appear  to  render  this  ope- 

ration exceedingly  difficult;  but  it  may 

be  done  with  fafety  by  furgeons  of  fteadi- 

nefs  and  obfervation.  The  fpeculum  I  I 

have  mentioned  fixes  the  eye  completely; 

and  on  the  head  being  properly  fecured  ;f 

by  an  ailiftant,  the  operation  is  done  with 

eafe.  The  knife  I  have  mentioned  will 

in  moft  cafes  be  found  to  anfwer ;  but  in 

a  few  inftances  a  knife  with  two  edges  I  i 

have  thought  has  anfwered  better.  A  re- 

prefentation  of  this  knife  may  be  feen  in 

Plate  XVI.  fig*  *:  .  4 

Patients, 

ct 

I! 

( 

1 
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Patients,  however,  will  not  always  fub- 

i$mit  to  this  operation  s  In  which  cafe  we 

lire  under  the  neceility  of  employing  ef- 

llharotics;  and  by  thefe  being  continued 

jkbr  a  fufficient  length  of  time,  we  have  it 

fbften  in  our  power  to  remove  blemilhes 

Ipf  much  firmnefs  and  of  conflderable  ex- 

Item:  :  and  although  very  ftrong  applica- 

tions of  this  kind,  are  not  admiflible,  and 

Knave  frequently  done  mifchief  by  crea- 

ting pain  and  inflammation,  yet  I  think 

itt  right  to  remark,  that  there  is  no  ne- 

pefllty  for  fo  much  caution  on  this  point 

ps  is  in  general  inculcated ;  for  daily  ex- 

perience evinces,  that  a  good  deal  of  free- 

dom'may  be  ufed  in  the  application  of 

rremedies  of  this  clafs  to  the  eye.  It  has 

bbeen  alleged,  that,  befides  exciting  pain 

and  a  temporary  ftate  of  inflammation, 

esfcharotics  muft  prove  hurtful  by  corro- 

cding  and  inducing  ulceration  on  the  found 

fpart  of  the  eye,  juft  as  readily  as  they 

Nwill  deftroy  the  fpot  intended  to  be  re- 

imoved.  This  reafoning  is  fpecious,  but 

mot  fupport^d  by  experience;  for  every 

K  2  practitioner 
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practitioner  muft  have  obferved,'  and  it 
is  particularly  well  known  to  itinerants, 

iw.ho  commonly  ufe  no  delicacy  in  matters 

of  this  kind,  that  fpecks  nrpon  the  cor 

nea  are  frequently  removed  by  efcharo- 

tics  alone,  without  any  kind  of  harm  be- 

ing done  to  the*  reft  of  the  eye ;  and  the 

facT:,  I  think,  may  be  accounted  for.  So 

far  as  I  have  been  able  to  obferve,  thofe 

fpecks  in  which  efcharotics  are  employed 

with  moft  advantage,  confift  of  a  fub 

fiance  in  which  there  is  little  or  perhaps 

no  animal  life  j  at  leaft  they  are  perfectly 

white,  are  deftitute  of  the  circulation  of 

red  blood,  and  are  fo  far  infenfible  that 

little  or  no  pain  is  experienced  from  their 

being  cut  or  even  bruifed  with  much  free 

dom.  Now  we  know,  that  in  other  in- 

ftances,  efcharotic  or  corrofive  applica 

tions  of  a'  moderate  ftrength  will  deftroy 

a  part  of  a  dead  animal,  which  during  the 

life  of  the  animal  did  not  in  any  de 

gree  acl  on  it.  This  is  particularly  re 

markable  in  a  procefs  that  fometimes  oc- 

curs in  the  ft omach  after  deaths  a  curious 

fad, 
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d,  firft  taken  notice  of  by  that  very  in- 

mious  praditioner  Mr  John  Hunter  of 

condon.  .  The  ftomach  has  frequently 

een  found  on  di flection  to  have  holes 

)rroded  in  it,  even  where  no  pain  or  o- 

ler  fymptom  of  difeafe  of  this  organ 

id  previoufly  exifted ;  from  whence  we 

cay  fairly  conclude,  that  the  liquor  ga- 

ricus,  or  that  fluid  which  nature  has 

rovided  for  the  purpofes  of  digeftion,  al- 

lough  during  the  life  of  the  animal  it 

Lay  ad  only  as  a  moderate  ftimulus  to 

kt  vifcera,  yet  after  death,  the  ftomach 

ing  now  deprived  of  the  power  of  re- 

ifting  the  corrofive  property  of  this  Ii- 

or,  comes  at  laft  to  be  deftroyed  by 

In  the  fame  maimer  we  may  fuppofe, 

nat  a  dead  lifelefs  fpot  may  be  removed 

\y  corrofive  applications,  the  ftrength  of 

Ihich  is  not^fufficient  to  afTecl  the  reft  of 

tie  eye. 

We  may  thus  perhaps  account  for  the 

liaufe  of  this  phenomenon;  but  whether 

I  ur  reafoningfhall  appear  to  be  well  found- 

ui  or  not,  the  fad,  as  I  have  faid,  is  cer- 

K  3  tain, 
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tain,  that  corrofive  applications  may  b 

made  to  the  eye  fufficiently  ftrong  for  re-Ij 

moving  many  of  thofe  fpots  to  which  \\ 

is  liable,  without  doing  any  injury  to  the 

reft  of  the  organ. 

For  a  confiderable  time  I  was  afraid  to 

apply  efcharotics  to  the  eye;  farther  ex- 

perience, however,  has  convinced  me, 

that  they  may  be  ufed  with  more  fafety 

than  is  commonly  imagined. 

Remedies  of  this  kind  may  be  ufed  in 

different  forms ;  but  they  are  mod  conve- 

niently employed  in  the  form  of  a  powder, 

an  ointment,  or  .a  warn.  When  powders 

are  ufed,  they  mould  be  very  finely  levi- 

gated 3  otherwife,  by  their  fpiculae,  they! 

are  apt  to  irritate  and  inflame  the  eye 

and,  for  the  fame  reafon,  when  conjoin 

ed  with  ointments,  they  mould  be  very 

finely  prepared.  Articles  of  this  kind  that 

are  foluble  in  water,  are  perhaps  prefe 

rable  to  any ;  for  in  the  form  of  folution 

they  can  never  prove  hurtful  if  their 

ftrength  is  duly  regulated,  as  in  this  man- 

ner! 
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tr  none  of  their  fharp  fpiculae  can  come 

contact  with  the  eye. 

In  the  form  of  a  powder,  various  ar- 

:les  have  been  employed ;  but  the  molt 

ectual  perhaps  of  any  is  red  precipi- 

tte,  or  verdigris  finely  levigated,  and 

iixed  with  three  or  four  parts  of  fine  fu- 

r.    Calcined  alum,  too,  and  white  vi- 

riol,  likewife  mixed  with  a  proportion 

f  fugar,  or  with  egg-fhells  in  fine  pow- 

eer,  have  frequently  proved  ufeful. 

Ointments  for  the  fame  purpofe  are  pre- 

pared by  adding  to  fine  hogs-lard  or  any 

imollient  ointment  of  the  fame  confift- 

mce,  fuch  a  proportion  of  any  of  the 

oowders  I  have  mentioned  as  the  patient 

ss  able  to  bear ;  and  wafties  are  made  by 

liflblving  a  due  proportion  of  the  fiib- 

..tance  to  be  employed,  in  water.  For  this 

Durpofe,  verdigris  or  white  vitriol  are  em- 

loyed  with  advantage ;  and  in  fome  in- 

ftances  I  have  known  good  effects  refult 

tfrom  a  weak  folution  of  corrofive  fubli- 

rmate.  The  following  is  a  form  of  oint- 

ment much  employed  by  Mr  Pellier,  both 

K  4  for 
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for  the  removal  of  fpecks  and  inflamma* 

tion.      Mercur.  precip.  rub.  Lapid.  Gal 

lam.  pp.     3ifs.   Lythagyr.  pp.  3i.  TutiaB 

pp.  5fs.  Cinnab.  Nativ.  ̂ i.  F.  pulv.  tenfl  1$ 

iffim. :  mifce  cum  axungiae  parc'inge  gii.  et  1 
adde  balfam.  Peruvian,  gutt.  xv. 

Of  this,  a  little  is  introduced  on  thd  ̂' -  1 

end  of  a  blunt  probe,  between  the  eye- 

lids, eyening  and  morning,  at  the  fame  a 

time  that  a  weak  faturnine  folution  is  em- 

ployed as  a  warn. 

It  is  impoffible,  in  cafes  of  fpots  upon 

the  eye,  to  confine  any  application  to  the 

difeafed  part;  all  we  can  do  is  to  infert 

the  powder,  ointment,  or  warn,  as  much 

as  poflible  within  the-  eye-lid ;  by  the  mo- 

tion of  which  it  is  very  quickly  conveyed 

over  the  whole  furface  of  the  eye.  In 

order,  however,  to  have  every  poffible  ad- 

vantage from  remedies  of  this  clafs,  their 

ufe  mould  be  long  perlifted  in,  and  two 

or  even  more  of  them  mould  be' employed 

at  the  fame  time.  Thus,  a  fmall  quanti- 

ty of  any  of  the  powders  or  ointments  I 

have  mentioned,  may  be  inferted  within,  | 

the 
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ee  eye  evening  and  morning,  and  a  weak 

.ution  of  corrofive  fublimate,  of  verdi- 

iis,  or  white  vitriol,  may  be  employed 

rice  or  thrice  daily  for  warning  the  eye. 

lit  cannot  be  alleged,  that  thefe  or  any 

her  remedies  will  in  every  inftance  prove 

Fe&ual ;  but  I  can  with  confidence  fay, 

sat  a  prudent  and  long-continued  ufe  of 

tern  has  often  removed  fpots  upon  the 

res,  which  otherwife  would  probably 

we  terminated  in  an  entire  lofs  of  vi- 

m. 
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SECTION  XIV. 

Of  Protufioms  of  the  Globe  of  the  Eye  from  tb 

Socket. 

ID 

EVERY  practitioner  muft  have  m
e 

with  inftances  of  the  eye  being  pulh 

ed  more  or  lefs  from  its  natural  lituatio 

in  the  focket,  and  various  caufes  are  re 

corded  of  it  by  authors. 

1.  A  partial  protrufion  of  the  eye-ba 

takes  place  in  fome  of  the  difeafes  treat 

ed  of  in  the  preceding  feci  ions ;  particu 

larly  in  the  hypopyon,  ftaphyloma,  am 

in  dropfical  fwellings  of  the  eye. 

2.  The  eye  may  be  difplaced  or  pufhe 

from  its  focket  by  external  violence.  Anc 

3.  It  may  be  raifed  or  elevated  by  tu 

mors  forming  beneath  it. 

Even  the  flighteft  diftortion  or  dil 

placement  of  the  eye  affords  a  very 

3  agree  abl 

::: 

- 
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eeeable  appearance ;  and  to  thofe  not 

uftomed  to  meet  with  it,  gives  much 

tfe  to  fufpect  that  vifion  will  be  com- 

ttely  deftroyed  by  it.  All  fuch  affec- 

s  have  therefore  been  in  general  con- 

red  as  incurable :  Little  or  nothing  has 

cordingly  been  attempted  for  removing 

im ;  fo  that  patients  labouring  under 

nn  have  for  the  moil  part  been  allowed 

tfinim  a  miferable  exiftence  without  any 

ans  being  employed  for  their  relief.  But 

Ihough  vifion  cannot  in  every  affection 

this  kind  be  preferved,  yet  in  moft  in- 

mces  it  may  be  done  ;  and  wherever 

cere  is  any  chance  of  this  being  prac- 

;able,  it  ought  always  to  be  attempted. 

As  the  means  of  cure  to  be  employed 

uuft  depend  upon  the  caufe  by  which  the 

tfeafe  is  induced,  it  is  a  point  of  the  firft 

importance  for  practitioners  to  attend  to 

When  the  ball  of  the  eye  is  morbidly  en- 

irged  from  any  of  the  caufes  I  have 

mentioned  \  namely,  from  water,  pus,  or 

my  other  fluid  collected    in  any  part 

it,  if  a  portion  of  it      by  this  caufe 

pulhed 
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pulhed  out  from  the  focket,  all  that  an 

can  do,  is.  to  diminifh  the  lize  of  the  e 

in  the  manner  I  have  pointed  out 

fome  of  the  preceding  lections,  eithe 

by  puncture,  incirion,  or  perhaps  by 

moving  a  portion  of  it.    In  mod  ca 

of  this  kind,  virion  will  be  irrecoverabl 

loft;  but  by  the  means  I  have  mentioned 

the  deformity  produced  by  the  difeaft 

may  be  commonly  removed. 

When,  again,  the  eye-ball  is  pufhec 

from  its  focket  by  external  violence,  as 

the  optic  nerve  will  be  fuddenly  ftretch 

ed,  we  might  a  priori  conclude,  that  vifiortf 

would  be  deftroyed  by  it.     This  will 

molt  frequently  be  the  cafe  ;  but  it  do^f 

not  always  happen  :  For  inftances  ha 

occurred  of  the  eye  being  pulhed  fudden 

ly  and  entirely  out  of  the  focket,  and  0: 

being  replaced,  of  virion  being  as  perfe 

as  it  was  before. 

Several' years  ago  I  met  with  an  inftance 

of  this,  in  which  the  eye  was  almoft  entire- 

ly turned  out  of  the  focket  by  a  marp-point 

ed  piece  of  iron  pufhed  in  beneath  it.  The 

iron  palTed  through  a  portion  of  fhe  focket, 

and 
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mi  remained  very  firmly  fixed  for  the 

Jjcce  of  a  quarter  of  an  hour ;  during 

Jiiich  period  the  patient  fuffered  exquifite 

Jim;  he  was  quite  blind  in  the  affected 

Jti^  and  the  eye-ball  being  pufhed  fo  far 

at:  as  to  give  reafon  to  fufpect  a  rupture 

lithe  optic  nerve,  it  was  doubted  whe- 

.«:r  it  would  anfwer  any  purpofe  to  re- 

jluce  it  or  not.  As  no  diladvantage,  how- 

m*rf  could  occur  from  a  trial  being  made 

it,  I  refolved  to  attempt  it ;  and  witlj 

Inch  pleafure  and  aftonifhment  I  found, 

removing  the  wedge  of  iron,  which  be- 

|g  driven  to  the  head  was  done  with  dif- 

Imlty,  that  the  power  of  virion  inflantly 

Kcurned  even  before  the  eye  was  replaced. 

Ine  eye  was  now  put  eafily  into  the  focket; 

led  the  effects  of  inflammation  being 

l^arded  againrl,  the  patient  enjoyed  very 

iirfecl  virion. 

*iA  cafe  of  a  fimilar  nature  to  this  is  re- 

nrded  by  a  very  ingenious  practitioner, 

rr  White  of  Manchefter  :.  In  which  the 

e  was  flill  more  completely  difplaced 

an  in  the  one  I  have  mentioned,  and  in 

which 
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which  the  power  of  vilion  was  fcarcel 

affeded*. 

As  in  thefe  cafes  the  attempt  to  fave  tl 

eye  proved  fuccefsful,  where  the  eye-bs 

remains  entire,  and  is  not  altogether  fepj 

rated  from  the  contiguous  parts,  we  ougl 

not  to  defpair,  frowever  fevere  the  ii 

jury  in  other  refpects  may  have  been 

Nay-  we  here  have  evidence  of  no  m; 

terial  inconvenience  being  experience 

even  from  a  fudden  extenfion  of  the  o 

tic  nerve.  No  fuch  cafe  therefore  fhoui 

be  confidered  as  incurable,  till  it  h 

actually  proved  to  be  fo  by  the  power  < 

virion  being  found  to  be  entirely  loft  aft< 

every  endeavour  for  preventing  it  has  fai 

ed.  After  every  kind  of  extraneous  ma 

ter  is  removed,  the  eye  mould  be  cautioul 

replaced;  and  with  a  view  to  prevent  < 

render  moderate  the  inflammation,  whi< 

otherwife  there  would  be  reafon  to  expe 

to  run  high,  blood-letting,  both  genera,; 

and  local,  mould  be  aaVifed,  together  wiqi 

*  Vide  Cafes  in  Surgery,  &c.    By  Charles  Whlti 
F.  R.  S.  &c 



'■[ft.  XIV.    Difeafes  of  the  Eyes.  167 

■leery  ftrid  ant iphlogi flic  regimen.  At 

If:  fame  time,  too,  light  mould  be  exclu- 

■Jtll  from  the  eye,  and  it  mould  be  kept 

iivered  with  any  of  the  cooling  faturnine 

^■plications. 

"lAWhen  the  eye-ball  is  protruded  by  a 

Innor  fituated  beneath  or  behind  it,  the 

Inre  muft  depend  entirely  on  a  removal  of 

ft;  tumor.    When  an  abfcefs  or  a  col- 

feion  of  any  kind  of  fluid  is  attended 

itth  this  effect,  a  cure  will  fometimes  be 

Attained  merely  by  laying  the  cyft  which 

imtains  the  matter  fufnciently  open  :  But 

Viien  the  tumor  is  of  a  firmer  nature,  no- 

thing will  prove  effectual  but  the  remo- 

11  of  the  tumor  itfelf. 

"lit  is  neceffary  in  this  place  to  remark, 

aat  practitioners  are  in  general  too  timid, 

operating  upon  tumors  of  this  kind, 

tying  to  their  near  contiguity  to  the  eye; 

fomuch,  that,  when  a  tumor  is  fituated 

tirely  within  the  orbit,  a  patient  is  com- 

Dnly  directed  rather  to  allow  it  to  remain, 

auto  fubmit  to  an  operation.  As  long  as 

)  material  inconvenience  is  experienced 

from 



i68 Difeafes  of  the  Eyes.    Chap.  Xt 

from  fuch  tumors ;  when  they  are  not  like 

ly  to  degenerate  into  a  worfe  nature  \  anc 

when  they  appear  to  remain  ftationan 

without  receiving  any  additional  increafe 

it  would  furely  be  improper  to  advife 

patient  to  undergo  the  pain  and  terror  o 

an  operation  :  But  whenever  they  begii 

to  acquire  an  additional  bulk;  whenther 

is  any  reafon  to  fufpecl:  that  they  ma; 

ever  become  cancerous ;  and  efpeciall 

when  they  begin  to  impe'de  the  motioi 
of  the  eye,  and  to  pufh  it  out  of  the  foe 

ket '?  no  farther  delay  mould  be  admitted 

In  fuch  circumftarices,  the  removal  of  th 

tumor  is  abfolutely  neceffary  for  the  fafet 

of  the  patient ;  and  as  this  muft  daily  b 

rendered  more  difficult,  it  ought  to  b 

immediately  attempted.  > 

Even  where  thefe  tumors  have  acquire 

a  conliderable  bulk,  they  are  more  eafil; 

removed  than  is  commonly  imagined 

By  proceeding  cautioufly  they  may  ofte 

be  taken  out,  even  where  they  pals  dee 

into  the  focket,  without  hurting  the.eye 

But  where  the  eye  has  already  fuffered,  b; 

be  in; 
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ng  pumed  from  its  natural  fituation,  as 

tthing-  but  the  removal  of  the  tumor 

11  prove  ufeful,  this  ought  always  to  be 

eempted,  even  although  there  mould  be 

rae  rifk  of  the  eye  being  hurt  by  it :  For, 

ildes  the  injury  which  fuch  tumors  do 

the  eye  and  other  foft  parts,  when 

";y  increafe  to  any  conliderable  bulk, 

prefling  upon  the  contiguous  bones 

ffy  very  commonly  bring  thefe  like- 

Ife  into  a  ftate  of  difeafe.  In  fome  in- 

oces,  the  bones  become  carious,  and  pro- 

cce  tedious  ulcers  ;  but  moll  frequently 

)}J  fwell,  become  foft,  and  on  being  laid 

m,  inftead  of  the  ufual  appearances  of 

ne,  they  are  found  to  confift  of  a  clear 

.atinous  matter.  In  this  ftate  of  the  dif- 

te  no  advantage  can  be  expected  from 

:irpation,  and  it  therefore  mould  not 

attempted ;  but  this  diftrefsful  fitu- 

con  may  very  commonly  be  preventr- 

,  by  the  operation  being  advifed  more 

rly. 

(It  fometimes  happens,  that  the  eye  is 

timed  from  its  focket  by  an  enlargement 

Wol.  I  V.  L  of 
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of  the  glandula  lachrymalis.  This  forms 

a  kind  of  tumor,  of  more  difficult  ma-;i 

nagement  than  any  other  to  which  thefe 

parts  are  liable  :  We  ought  not  however 

even  in  this  cafe,  to  defpair  of  effecting  a 

cure ;  for  even  this  gland  in  a  ftate  oi 

enlargement  has  been  entirely  removed, 

without  injuring  the  eye-ball ;  and  there 

will  feldom  be  much  difficulty  in  repla 

cing  the  eye,  on  the  caufe  being  remo 

ved  by  which  it  was  puflied  out. 
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SECTION  XV. 

i il\  i  Cancer  of  the  Eye,  and  Extirpation  of  the 

Eye-ball. 

HE  eye,  like  every  part  of  the  body, 

is  liable  to  cancer,  a  difeafe  that 

not  be  cured  by  any  remedy  with 

lich  we  are  acquainted,    and  which 

efore  renders  the  removal  of  the  dif- 

fed  part  necefTary,  in  order  to  prevent 

e  contiguous  found  parts  from  becoming 

Fecled. 

(Cancer  of  the  eye  is  apt  to  fucceed  to 

nphyloma  :  The  ball  of  the  eye,  after 

ocoming  enlarged,  at  laft  protrudes  be- 

3)nd  the  boundaries  of  the  focket :  It  ac- 

.u'ires  a  firm,  and  even  a  hard  confiflencc  : 

ifion  is  at  laft  deftroyed,  and  the  tumor 

)mmonly  acquires  a  red  or  flefliy  appear- 

lce.  In  fome  inftances,  a  yellow  gluti- 

aus  matter,  but  moft  frequently  a  thin 

L  2  acrid 
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acrid  ichor,  is  difcharged  from  the  fur- 

face  of  the  tumor.  For  a  confiderable 

time  the  patient  complains  only  of  heat, 

or  a  fenfation  of  burning  in  the  fubftancel 

of  the  fwelling ;  but  at  laft  he  becomes  i 

diftrefTed  with  fevere  pains  mooting 

through  the  whole  of  it,  and  acrofs  the 

brain-to  the  oppofite  fide  of  the  head. 

In  this  ntuation,  blood-letting,  opi- 

ates, and  the  external  ufe  of  emollients, 

are  commonly  advifed,  with  a  view  to] 

render  the  pain  moderate  >  but  although 

we  may  in  fome  inflances  be  able  to  ac- 

complifh  this  by  large  dofes  of  opiates, 

yet  no  remedy  will  prevent  the  difeafe 

from  fpreading ;  and  as  it  is  always  a 

point  of  importance  to  remove  cancerous 

tumors  early,  we  mould  never  hefitate  in 

recommending  the  operation  as  foon  as 

the  difeafe  appears  to  be  evidently  formed. 

In  Chapter  IV.  Section  VIII.  we  entered 

fully  into  the  confideration  of  Cancer.  I 

there  made  it  appear,  that  extirpation  of 

the  difeafed  part,  is  the  only  remedy  to 

be  depended  on ;  that  it  often  fucceeds 

when 
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^en  employed  early  in  the  difeafe;  that 

uft  neceftarily  frequently  fail,  when 

;  operation  is  long  delayed  %  and  that 

ict!' doners  have  till  of  late  years  been 

ten  blameable,  in  having  an  ill-founded 

srfion  to  this  operation,  by  which  their 

:ients  have  in  many  inftanees  been  pre- 

Jnted  from  fubmitting  to  it  fo  early  as 

y  ought  to  have  done.    For  a  more 

rrticular  difcuflion  of  this  point,  I  muft 

er  to  the  fection  I  have  mentioned  > 

t  is  here  necelTary  to  remark,  that 

is  general  averfion  to  operate  in  cafes 

tcancer,  has  been  carried  ft  ill  farther, 

uen  the  difeafe  is  feated  in  the  eye,  than  ' 

:aqy  other  part  of  the  body. 

This  general  objection  prevails  againft 

g  extirpation  of  cancer,  wherever  it  is 

ited,  that  the  difeafe  is  ,fo  apt  to  re- 

rrn,  that  the  advantage  to  be  derived 

»m  it  is  feldom  equal  to  the  pain,  t rou- 

te, and  confinement  that  arife  from  it, 

mis,  I  have  elfcwhere  mown,  is  by  no 

leans  the  cafe  :  But  when  the  difeafe  is 

ated  in  the  eye,  another  objection  has 

L  3  been 
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been  railed  to  it ;  namely,  the  hazard 

nature  of  the  operation;  for,  as,  it  is  im| 

poflible,  from  the  depth  of  the  orbit, 

fecure  any  arteries  with  ligatures  that 

at  the  bottom  of  the  foeket,  it  has  bee 

fuppofed  that  much  danger-  muft  occui 
from  this  circumflance  alone :  And  ac 

cordingly,  although  we  find  the  metho< 

of  extirpating  the  eye  defcribed  in  books 

excepting  by  a  few  practitioners  the  ope 

ration  has  been  very  feldom  performed. 

There  is  no  caufe,  however,  for  this  ti 

midity  :  for  although  a  good  deal  of  bloo< 

is  fent  to  the  eye  by  different  branche 

both  of  the  internal  and  external  carotid 

arteries  \  yet,  at  the  place  where  thefe  arc 

divided  in  extirpating  the  eye,  they  are 

commonly  fo  much  ramified,  that  no  hal 

zard,  fo  far  as  I  know,  has  ever  occurr 

from  this  operation;  and  I  have  not  only 

done  it  in  different  in  fiances,  but  in  various 

cafes  I  have  feen  it  performed  by  others. 

It  is  not  the  extirpation  of  a  portion  ot 

the  eye,  namely,  that  part  of  it  which 

protrudes  beyond  the  orbit,  that  we  are 

now 
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Itaw  confidering,  but  the  total  removal 

fF  the  whole  eye,  when  if:  is  altogether 

liifeafed.     A  partial  extirpation  of  the 

\ye  is  often  indeed  recommended,  chiefly 

tar  the  reafon  I  have  mentioned,  the  dan- 

cer that  is  fuppofed  to  occur  from  a  deep 

iivirlon  of  the  ocular  artery  :  but  when- 

ver  the  eye  is  in  a  cancerous  flate,  as  all 

he  difeafed  parts  mult  be  removed  in  or- 

ler  to  render  the  patient  fafe ;  as  I  have 

mdeavoured  to  mow  that  the  eye  may  be 

ltogether  cut  out  without  hazard ,  and  as 

o  advantage  can  be  derived  from  a  por- 

ion  of  it  being  allowed  to  remain  5  we 

lftiould  never  hefitate  in  removing  the 

wvhole.    The  method  of  performing  the 

(operation  is  this. 

The  patient  mould  either  be  firmly 

feated  in  a  proper  light,  with  his  head 

fupported  by  an  affiftant ;  or,  what  an- 

swers better  in  every  tedious  operation, 

he  mould  be  laid  upon  a  table  with  his 

head  upon  a  pillow ;  the  molt  convenient 

pofture  not  only  for  himfelf  but  for  the 

operator.  When  the  eye-lids  are  difeafed, 

L  4  they 
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they  mould  be  removed  along  with  1_ 
eye  itfelf;  but  whatever  part  of  them  is 
founds  mould  be  allowed  to  remain  as  a,, 
protection  to  the  orbit. 

In.  the  courfe  of  the  operation,  it  is  a 

point  of  importance  to  have  the  palpebral 
kept  completely  feparate>  for  the  moll  . 

part  this  may  be  done  by  the  hands  of  J 
affiftants,  but  in  feme  cafes  where  the  , 

ball  of  the  eye  is  much  enlarged,  they 
are  more  eafily  feparated  by  means  of  two 

flat  hooks,  one  of  which  is  reprefented 
in  Plate  XIII.  fig.  i. 

When  the  eye-ball  has  become  fo  large 
as  to  protrude  beyond  the  orbit,  the  o- 

perator  will  in  general  be  able  to  lay  hold 
of  it  with  his  fingers  ;  but  when  this  cam 

not  be  done,  a  broad  flat  ligature  mould 

be  palled  through  the  centre  of  the  tumor,  \ 

m  order  to'  fecure  it  during  the  operation,  t 
While  this  is  done  with  one  hand,  the 

furgeon,  with  a  common  fcalpel  in  the  o-  I 

ther,    mull  endeavour  to  feparate  the  1 
whole  ball  of  the  eye  from  the  different  I 

parts  to  which  it  is  connedled.    All  the 
difeafed 
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eafed  parts  mould  be  removed ;  but 

•re  mould  be  taken  not  to  injure  the 

nes ;  for  as  in  fome  parts  of  the  orbit 

BY  are  extremely  thin,  a  good  deal  of 

fchief  would  erifue  from  their  being 

i  jch  hurt. 

j(On  the  eye  being  taken  out,  the  atten- 

Iron  of  the  operator  is  neceflarily  direc- 

lli  to  the  hemorrhagy  :  But  although  in 

ne  inftances  this  may  take  place  to 

Bcconfiderable  degree,  yet  this  does  not 

ten  happen;   for  in  general,  the  dif- 

;ir2;e  of  blood  is  fo  inconfiderable  as 

u  cely  to  require  the  aid  of  compreffion 

put  a  flop  to  it.    But  whenever  the 

morrhagy  proceeds  too  far,  it  may  be 

fily  commanded  by  prefTure  alone ;  or, 

)piece  of  dry  fponge  being  applied  to  the 

ouths  of  the  bleeding  veflels,  prefiure 

ly  be  applied  along  with  it,  by  fluffing 

e  reft  of  the  orbit  with  foft  lint  and 

plying  a  napkin  over  the  whole,  fo  as 

make  it  prefs  with  fome  t)rmnefs  upon 

e  fponge  beneath » 

When 
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When  fponge,  however,  is  employe 

fome  attention  is  neceffary  in  applying  i 

for  when  fponge  is  applied  to  the  mou 

of  a  bleeding  artery,  it  adheres  with  fu( 

fifmnefs,  as  renders  a  good  deal  of  fore 

as  well  as  fome  management,  neceffary 

remove  it.  Before  inferring  the  fpongj 
therefore,  a  piece  of  ftrong  waxed  pac 

thread  mould  be  tied  to  it;  by  which 

may  be  pulled  out  when  the  hse'morrhaf 
is  fupprelTed. 

As  foon  as  a  free  fuppuration  tak 

place,  the  bandage  and  lint  will  be  eali 

removed ;  and  the  only  neceffary  dreffii 

is  a  pledgit  of  emollient  ointment,  to  1 

continued  as  long  as  any  difcharge 

matter  is  obferved  from  the  orbit. 

In  performing  this  operation,  I  ha 

directed  the  common  fcalpel  to  be 

ployed;  and  I  have  no  hentation  in  fa; 

ing,  that  it  is  preferable  to  any  inftri 

ment  that  has  yet  been  propofed.  D\ 

ferent  forms  of  fcalpels  may  be  feen  i 

books  of  furgery  that  have  been  invente 

for  this  operation,  particularly  one  wit 

m 
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ccdnfiderable  degree  of  curvature.  As 

iis  has  been  in  fome  inftance^ employed, 

lhave  given  a  view  of  it  in  Plate  XXI. 

.  1.  But  it  does  not  anfwer  the  purpofe 

well  as  the  ftraight  fcalpel;  and  in  u- 

g  it,  we  are  more  apt  to  injure  the 

nes  of  the  orbit. 

The  operation  I  have  defcribed,  name- 

7,  the  extirpation  of  an  eye,  is  attended 

;dth  much  pain  to,  the  patient,  and  ap- 

pears to  be  of  a  cruel  and  dangerous  na- 

ure  to  bye-ftanders  ;  fo  that  few  furgeons 

aave  refolution  to  perform,  it.    It  ought 

m  no  inftance  to  be  advifcd  where  a  cure 

:an  be  accomplished  by  means  of  a  more 

<;entlc  nature ;  but  when  this  cannot  be, 

!lone,  and  when  a  patient  will  for  certain 

Hie  in  mifery  if  the  eye  be  not  removed, 

t  ought  furely  to  be  recommended  as  a 

means  that  may  afford  at  leaft  fome  chance 

if  fafety  :  For  although  it  will  not  always 

prove  fuccefsful,  yet  we  know  from  expe- 

rience, that  in  fome  inftances  lives  have 

been  faved  by  means  of  it,  which  other- 

wife  would  probably  have  been  loft.  We ought, 
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ought,  however,  to  remember,  that 

every  cafe  of  cancer,  extirpation  proves 

caeteris  paribus,  moft  fuccefsful  when 

practifed  early ;  fo  that  it  mould  always 

be  advifed  in  cancer  of  the  eye,  as  foon 

as  it  is  evident  that  the  difeafe  is  com- 

pletely formed. 

i 

i 

SEQ 
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S  E  C  T  ION  XVI. 

Of  Artificial  Eyes. 

tk  S  the  lofs  of  an  eye  is  always  pro 

"^l  du&ive  of  much  deformity,  our  be-- 

g  in  fome  meafure  able  to  obviate  this, 

not  unfrequently  a  defirable  object ; 

dd  by  the  ingenuity  of  modern  tradef- 

sn,  it  is  eafily  done. 

.A  thin  concave  plate  of  glafs,  filver,  or 

Ud  being  fitted  to  the  orbit,  mult  be 

lloured  fo  as  to  match  the  other  eye  as 

.-icily  as  pofiible ;  and  if  care  is  taken 

render  it  perfectly  fmooth,  it  may  be 

ttroduced  beneath  the  palpebrse,  and 

id  without  pain  being  excited.    Of  all 

eefe  fubftances,  however,  glafs  is  the 

j)ft  proper ;  for  it  not  only  can  be  made 

irefemble  the  natural  eye  more  exactly 

an  the  others,   but  it  is  much  more 

.^anly.     It  has  been  objected  to  the 
ufe 
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ufe  of  glafs  indeed,  that  it  is  apt  to  be 

broke  by  blows  and  other  accidents :  0 

many,  however,  who  I  have  known  ufc 

this  artificial  eye,  I  do  not  remember  ai 

inftance  of  any  who  ever  were  hurt  by  it 

An  artificial  eye  may  be  fitted  to  an} 

orbit,  where  the  eye  has  either  been  funl 

by  the  evacuation  of  part  of  its  contents 

or  where  a  portion  of  the  eye-ball  ha; 

been  removed :  But  it  feldom  happens  tha  "j 
any  advantage  is  derived  from  this  inven 

tion  where  the"  globe  of  the  eye  has  beei  i 

entirely  taken  away  §  for  when  not  fup  h 

ported  beneath,  the  artificial  eye  fink  \\ 

too  deep  into  the  orbit,  and  can  never  b<fi! 

made  to  fit  properly.    It  is  chiefly,  there  % 

fore,  in   cafes  of  hydrophthalmia  ancie 

riaphyloma  in  which  it  has  been  founc  | 

neceflary  to  evacuate  a  portion  of  th<  g 

contents  of  the  eye,  or  perhaps  to  remov<  | 

fome  part  of  it,  that  artificial  eyes  prov<  ̂  

moil  uieful.  it 

SEC] 
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SECTION  XVII. 

Of  Cataracts. 

§  1.  General  Remarks  on  CataraEls. 

"TArious  definitions  have  been  given 

"  of  the  term  Cataract ;  fome  of  which 

w  fumciently  accurate,  but  others  have 

lher  tended  to  convey  an  improper  idea 

tthe  nature  of  the  difeafe. ' 

IBlindneis,  induced  by  an  opake  body 

imediately  behind  the  iris,  forms  the 

t*eafe  we  name  Cataract,  5  and  as  we  find 

»m  dhTection  that  this  opacity  is  in  eve- 

inftance  feated  in  the  cryflalline  lens, 

in  its  inverting  membrane,  a  cataract 

uy  with  propriety  be  defined,  to  be  a 

{privation  of  fight  induced  by  an  opake 

ute  of  the  lens  or  of  its  capfule. 

The  real  feat  of  cataract:  being  a  late 

ifcovery,  we  need  not  be  furprifed  at finding 
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finding  very  perplexed  and  contradictors 

accounts  of  it  in  all  our  ancient  chirurgL  $ 

cal  authors.    By  fome  it  was  confiderec  ]| 

as  an  affection  of  the  internal  furface  0  ff 

the  cornea  ;  others  imagined  that  it  wa: ; 

feated  in  the  vitreous  humour :,  whilft  bj 

many  it  was  fuppofed  to  be  produced  bj  31 

a  new  formation  of  a  membranous  fub 

liance  within  the  cavity  of  the  eye.  By 

fome  this  new  production  was  fuppofed  to 

be  attached  to  the  coats  of  the  eye :  Bu 

others  alleged  that  it  ufually  continued 

loofe,  and  floated  in  the  aqueous  humour 

Some  writers  of  eminence,  top,  appear  to 

have  confounded  the  gutta  ferena  with 

this  difeafe,  the  former  being  often  men 

tioned  and  defcribed  under  the  name  of 

the  Black  Cataract. 

The  fact,  however,  is  now  afcertained 

that  cataract,  in  a  pure  unmixed  form, 

depends  entirely  on  an  affection  of  the 

lens  or  of  its  capfule;  and  its  appearance 

indeed  is  fo  diftinctly  marked,  that  no 

practitioner  of  experience  can  ever  be 

miftaken  with  regard  to  it :  But  for  the 

1  advantage  I 

1 
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wantage  of  beginners,  and  of  others  not 

Ifttiftomed  to  this  branch  of  bufinefs,  I 

|lll,  in  the  firft  place,  give  a  Ihort  hi- 

iby  of  the  rife  and  progrefs  of  the  dif- 

Ip;  and  fhall  afterwards  endeavour  to 

imt  out  fuch  circumftances  as  diftinguim 

Icnore  particularly  from  fome  other  af- 

jrttions  of  the  eye. 

Imftances  fometimes  occur,  in  which 

Ipracts  form  fuddehly,  and  a  total  lofs 

llfight,  with  complete  opacity  in  the 

Iss,  takes  place  at  once  without  any  pre- 

l  ius  affection.  This,  however,  is  rare  ; 

IflL  it  commonly  happens,  that  the  difeafe 

jproaches  in  a  very  gradual  manner, 

p  a  flight  degree  of  dimnefs,  with 

Ijiich  it  commences,  to  an  entire  lofs  of 

llton. 

IThe  firft  fymptom  that  ufually  occurs 

pataracl  is  what  the  patient  terms  a 

paknefs  of  fight,  and  which  commonly 

I  es  place  long  before  any  alteration  is 

[  ceived  in  the  Hate  of  the  lens.  By 

'  ;rees  this  weaknefs,  or  rather  dimnefs 

'  light,  becomes  more  considerable  5  and 
Kol.  IV.  M  the 
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(he  patient,  being  from  his  feelings  led  c  c 

iuppofe  that  it  is  in  fome  meafure  prodi  > 

ced  by  duft  or  motes  floating  in  the  an 

or  by  fome  opake  matter  upon  the  extela 

nalfurface  of  the  cornea,  is  often  employ 

ed  in  rubbing  his  eyes;  and  is  furprifca! 

to  find  that  his  fight  never  becomes  clea 

er  from  his  doing  fo. 

If  in  this  flate  of  the  difeafe  the  eye 

examined,  the  lens  will  be  obferved 

have  acquired  a  dufky  hue;  and  infte 

of  being  clear  and  diaphanous,  which 

naturally  is,  it  will  be  found  to  be  flighie! 

ly  opake.     By  degrees  the  dimnefs 

fight  becomes  more  diftrefsfiil,  till 

laft  it  terminates  either  in  total  blin 

nefs,  or  perhaps  the  patient  may  be  abf 

to  diftinguifh  light  from  darknefs ;  b 

in  the  advanced  ftages  of  the  difeafe, 

can  feldom  diftinguifh  colours,  exceptiifr, 

thofe  of  the  brighter  kinds,  nor  can 

find  his  way  in  roads  where  he  is  not  pe 

feclly  acquainted. 

In  proportion  to  the  degree  of  blindnc 

that  takes  place,  the  lens  is  [obferved 

3  becar 
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||come  more  and  more  opake,  till  at  laffc 

Iks  found  to  be  either  entirely  white,  or 

mi  light  gray  or  pearl  colour.    In  a  few 

itcances  this  whitenefs  is  confined  to  a 

mill  portion  of  the  lens,  and  forms  a 

lull  opake  fpot  in  fome  particular  part 

■  iit.    In  general,  however,  the  whole 

11  y  of  the  lens  is  equally  affe&ed. 

During  the  whole  courfe  of  the  difeafe, 

pupil  contracts  and  dilates  according 

the  degree  of  light  in  which  it  is  pla- 

3&;  at  leaft  this  will  be  always  obferved 

nen  the  eye  is  not  otherwife  difeafed. 

ttaracts,  however,  are  often  combined 

tth  gutta  ferena  %  in  which  cafe  the  pu~ 

I  is  not  affected  by  any  degree  of  light 

S3  can  apply  to  it :  This,  however,  does 

iit  proceed  from  the  (late  of  the  lens, 

it  from  the  difeafed  Hate  of  the  optic 

:rve. 

'Cataracts  are  not  commonly  attended 

iith  pain  3  but  in  fome  inftances  it  is  o- 

nerwife,  and  every  expofure  to  light 

fieates  much  uneafinefs.  This,  however, 

always  to  be  considered  as  an  accidcnt- 

M  2  al 
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al  circumftance,  depending  probably  up| 

On  fome  degree  of  inflammation  at  th  ( 

bottom  of  the  eye,  and  not  as  a  necefTar  i 

iymptom  of  cataract. 

I  have  already  obferved,  that  catara<S  I 

has  been  confounded  with  other  difeafes 

This  however  can  only  happen  from  in  '; 

attention;  for  phere  is  fcarcely  any  arTec i; 

tion  of  the  eye  to  which  it  bears  much  re  ̂ 

femblance.  But  in  books,  we  find  it  ha 

be  miftaken  for  the  gutta  ferena;  for,th  P 

hypopyon  and  ftaphyloma;  and  it  ha  d 

been  confounded  with  white  opake  fpot  i. 

upon  the  cornea.  on 

It  is  eafily  diftinguiftied,  however,  fror  I 

all  of  thefe.  In  cataract,  the  pupil  contract  if 

when  expofed  to  much  light,  and  an  opak  ft 

body  is  obferved  behind  the  iris  :  where  if 

as  in  an  unmixed  cafe  of  gutta  ferens  | 

the  pupil  remains  in  a  ftate  of  dilata  ip| 

tion  whatever  degree  of  light  is  applies  ft 

to  it,  and  no  opacity  is  obferved  at  th  ; 

bottom  of  the  eye  :   It  is  diftinguifli  . 

ed  from  the  hypopyon,  ftaphyloma,  ani 

white  fpots  upon  the  cornea,  by  th 

2  ,  eviden 
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ijijiident  marks  of  difeafe  which  in  all  of 

jjjKfe  take  place  in  the  anterior  part  of 

jijes  eye,  the  cornea  itfelf  3  which  in  all 

J 1  them  is  opake,  and  which  in  the  hy- 

i|FPyon  anc^  ftaphyloma  is  commonly  ele- 

fltted  into  a  fmall  tumor  or  protuberance: 

fllhereas  in  cataract,  the  only  fymptom 

tut  occurs,  is,  blindnefs  to  a  greater  or 

lTer  degree,  attended  with  a  white  o- 

tke  fpot  behind  the  iris,  the  cornea  and 

iery  other  part  of  the  eye  remaining 

lrfe&ly  found.    I  have  already  obfer- 

td,  that  this  opacity  is  found  by  dilfec- 

)m  to  depend  upon  a  morbid  ftate  of  the 

ms.    For  the  moft  part  it  is  the  body  of 

ce  lens  itfelf  that  is  difeafed ;  fo  that  the 

)jacity  is  removed,  and  the  eye  appears 

::rfecHy  clear  on  this  being  taken  out : 

at  in  a  few  inftances,  the  membrane  or 

upfule  that  fur  rounds  the  lens  is  the  feat 

"•""the  difeafe;  fo  that  the  fame  degree  of 
»acity  Hill  continues  even  after  the  lens 

removed. — This,  however,  is  not  a  fre- 

aent  occurrence;  but  it  i£  fometimes 

M  3  met 
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met  with,  and  is  with  fufficient  propriety 

termed  the  Membranous  Cataract. 

It  is  difficult,  or  perhaps  impoffible,  tof 

afcertain  the  proximate  caufe  of  cataract  i[ 

but  I  think  it  probable,  that  it  confifts  ini|[ 

fome  degree  of  obftru&ion  of  the  verTels 

of  the  lens,  in  fome  inftances  induced  by  1 

external  violence,  but  mod  frequently  by  ! 

fome  internal  caufe,  for  which  we  cannc  H 

properly  account. 

The  exiftence  of  vefTels  in  the  cryftal 

line  is  doubted  indeed  by  many,  who  i 

magine  that  nourishment  is  conveyed  i 

it  by  the  fmall  quantity  of  fluid  thai 

we  meet  with  in  the   capfule  of  th ; 

lens. — But  the  fact  I  confider  as  eftablifh  v 

ed,  that  the  lens  is  fupplied  with  veffe 

from  its  capfule,  injections  having  bee 

made  to  pafs  from  one  to  the  other,  no  i\ 

only  in  different  animals,  but  in  fome  in  tti 

fiances  in  the  human  eye.    But  whethe 

this  could  have  been  demonflrated  or  not  i 

the  exiftence  of  veilels  in  the  lens,  is  ren  i 

dered,  I  think,  fufficiently  probable,  b; ! 

a  circumftance  I  cook  notice  of  in  th  in 

hiftor 

i 

at 
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ijiory  of  the  difeafe,  namely,  the  fud- 

jj  formation  of  cataracts,  which  in  a 

cafes  has  been  obferved.  I  have  now 

tt  with  feveral  inftances  of  this ;  in 

ne  of  which  the  moft  complete  degree 

copacity  took  place  in  the  cryftalline 

i&e  courfe  of  a  few  hours  from  the  fir  ft 

ifation  of  dimnefs  ;  a  fact  that  cannot 

ifo  readily  explained  on  any  other  fup- 

(lition. 

I[t  may  be  alleged,  where  the  cataract 

Ifo  fpeedily  formed,  that  the  opacity 

uy  probably  arife  from  fome  affection 

1  the  velfels  of  the  capfule,  and  not  of 

ee  lens  itfelf.  In  fome  inftances  this 

uy  be  the  cafe  3  but  in  more  than  one  of 

rofe  to  which  I  allude,  the  difeafe  ap- 

rared  to  be  fixed  in  the  body  of  the  cry- 

ulline,  and  the  capfule  remained  per- 

cctly  found  \  for  on  the  lens  being  ex- 

acted, the  opacity  was  entirely  remo- 

■id. 

In  confirmation,  too,  of  this  opinion, 

L?  cataracts  being  probably  produced  by 
jme  degree  of  obftruction  in  the  veffels 

'   M  4  of 
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of  the  lens,  I  may  remark,  that  they  occu  ill 
more  frequently  in  women  about  the  c$  s 

fation  of  the  menfes  than  at  any  other  pe 

riod  \  and  we  know  that  this  period  is  par  ft 
ticularly  produ&ive  of  obftrudions  in  o  II 

ther  parts  of  the  body. 

.  As  long  as  the  opinion  prevailed  o 

there  being  different  fpecies  of  catarads 

a  variety  of  means  were  recommended  ii 

the  method  of  cure  ;  but  now  that  th<  n 

real  nature  of  the  difeafe  is  known,  ou  er 

fole  objedt  is  to  remove  the  opacity  of  th<  t 

lens  \  or  when  this  cannot  be  accomplifh  \ 
ed,  to  remove  the  lens  itfelf  from  the  axi 

of  vifion. 

In  confirmed  cataracts  of  long  dura 

tion,  no  advantage  is  ever  derived  fron 

any  internal  medicine;  but  in  the  inci 

pient  ftate  of  the  difeafe,  before  the  opa 

city  of  the  cryftalline  is  complete,  mer 

cury  has  in  fome  inftances  proved  ufeful 

When  inflammation  takes  place,  blood- 

letting, both  general  and  local;  the  ap- 

plication of  blifters  to  the  temples,  toge 

ther  with  a  ftrict  antiphlogiftic  regimen 

fhould 
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|:jld  be  advifed ;  and  I  have  in  a  few 

Ass  derived  advantage  from  the  opera- 

11  of  brifk  purgatives ;  but  nothing  I 

te  ever  tried  has  anfwered  fo  well  as 

ill  dofes  of  calomel  often  repeated.  Ex- 

:Ttum  hyofcyami,  flammula  jovis,  and 

eer  vegetable  productions,  have  like- 

ee  been  celebrated  for  their  efHcacy  in 

naracT: ;  but  no  trials  that  I  have  given 

im,  and  I  have  ufed  them  all  in  dif- 

jmt  inftances,  can  juftify  the  recorn- 
mdation. 

When  mercury,  and  the  other  reme- 

ss  we  may  employ,  are  found  to  fail, 

next  object,  as  I  have  already  obfer- 

ll,  is  to  remove  the  difeafed  lens  from 

axis  of  virion :  This  we  accomplifh 

one  or  other  of  two  chirurgical  ope- 

■  iions,  namely,  by  preffing  the  lens  from 

•  matural  lituation  in  the  centre  down  to 

.  bottom  of  the  eye,  an  operation  corh- 

■  n\y  termed  Couching  the  Cataract;  and 

-nt  operation  which  we  denominate  Ex- 

•cdlion  of  the  Lens,  by  which  the  dif- 

li  ^  eafed 

I 
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eafed  body  is  taken  entirely  out  of  thi 

eye.  |n 

EachCif  thefe  operations  has  been  muc 

employed;  fo  that  the  merits  of  both  ougl 

long  ago  to  have  been  afcertained :  But  a  $■ 

though  the  fubject  is  of  the  higher!:  in(.: 

portance,  it  Hill  remains  in  a  ftate  of  m  i 

certainty.    By  fome  practitioners,  coucl  k< 

ing  is  preferred ;  whilft  others  conud(  pi 

extraction  of  the  lens  as  the  only  rem<  idi 

dy  on  which  we  mould  place  any  depei  In 

dence. 

The  uncertainty  in  which  we  flill  r 

main  upon  this  point,  proceeds,  I  believa 

from  this  branch  of  practice  having 

therto  been  for  the  molt  part  in  the  han 

of  itinerants :  And  as  gentlemen  of  t 

denomination,  have  uniformly  from  theft*-. 

firft  outfet  in  life,  adopted  one  method 

operating  only,  they  have  very  univerfal 

condemned  the  other;  which  they  the 

felves  neither  practife,  nor  perhaps  unde 

ftand :  So  that  regular  practitioners,  n 

being  able  to  determine  from  their  ov 

expcricnc 

k 

i 
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eerience,  they  have  in  general  remain- 

mpon  this  point  very  undecided.  But 

public  appearing  now  to  be  convin- 

l  of  the  propriety  of  intrufting  this,  as 

111  as  every  other  operation  of  import- 

ce,  to  eftablifhed  furgeons  of  reputa- 

nn,  opportunities  will  thus  be  afforded 

determining  the  point  in  queftion  by 

Deriment  ;  the  only  means  by  which 

vy  degree  of  certainty  can  be  obtained, 

(n  profecuting  the  confideration  of  this 

>ject,  I  mall  endeavour  to  point  out  as 

2ariy  as  poffible  the  refult  of  my  own 

fervations  upon  it,  together  with  that 

fome  of  our  ber}:  employed  furgeons. 

iith  this  view,  I  mall  firft  defcribe  the 

ceration  of  couching ;  and  after  confi- 

ring  the  different  fteps  of  the  operation 

extracting  the  cataract,  I  mall  attempt 

draw  a  juft  comparifon  of  the  merits 

the  two. 

§2.  Of 
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§-2.  Of  Couching,  or  Depression  of  tl 

Cataract. 

I  have  already  obferved,  that  the  op 

ration  of  couching  confifts  in  preflmg  tl 

cataract  or  difeafed  cryftalline  lens  froi 

its  natural  fituation  in  the  centre  down  1  1 

the  bottom  of  the  eye.  By  this  means  til 

opacity  producing  the  difeafe  is  remove 

from  the  axis  of  vifion;  and  although  tl al 

fight  will  never  be  fo  perfect  as  it  wi 

before  the  lens  became  opake,  if  the  ey 

is  otherwife  found  it  will  be  quite  faff  t 

cient  for  the  common  purpofes  of  life,  m 

In  the  anatomical  defcription  of  tl « 

eye,  which  makes  the  fubjed  of  t
he  fir 

part  of  this  chapter,  we  have  feen
,  th: 

the  lens  is  placed  behind  the  pupil,  
whei  }' 

it  is  lodged  in  a  flight  depreffion  
of  tl  if 

vitreous  humour,  to  which  it  is
  attache 

by  a  capfule,  formed  by  a  por
tion  or  h 

mella  of  the  tunic  which  includes
  the  v 

treous  humour  itfelf.    In  couching
,  tt  \ 

Ier 
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is  feparated  from  its  capfule;  andbe- 

rorefled  down  behind  the  iris,  if  the 

ration  fucceeds,  it  either  remains  there 

iing  life,  or  is  diflblved  in  the  aqueou9 

nour  in  which  it  is  lodged, 

(efore  we  proceed  to  this  operation, 

re  are  fome  circumftances  which  par- 

llarly  require  our  attention  ;  the  mofl 

terial  of  which  are,  the  degree  of  opa- 

■'  which  occurs  in  the  lens,  and  the  fi- 

zion  of  the  eye  with  refpect  to  other 

;afes. 

it  is  a  fad  well  known  to  practitioners, 

tt  no  operation  can  be  performed  upon 

1  eye,  but  with  the  rifk  of  inducing  in- 

nmation  ;  a  fymptom  that  proves  te- 

ns, or  otherwife,  according  to  the  con- 

ation of  the  patient,  and  other  circum- 

ices  of  the  cafe.  This  points  out  the 

ipriety  of  proceeding  with  caution,  and 

attempting  no  operation  on  this  organ, 

abfolutely  necefiary  for  the  welfare 

:omfort  of  the  patient*  Where  a  pa- 

nt is  rendered  fo  blind  by  cataracts  in 

!h  eyes,  that  he  cannot  conduct  him- 
felf 
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felf  in  the  common  occurrences  of  li 

we  mould  not  hefitate  in  advifing  an  op 

ration  for  his  relief.  In  fuch  circu: 

fiances,  any  rifk  of  his  fufTering  froimin-l  - 

flammation  is  more  th£n  counterbalan-lf 

ced  by  the  advantages  he  may  deriver 

from  the  operation.  But  when  one 

only  is  affected,  and  where  therefore  t 

patient  enjoys  a- perfect  ufe  of  the  other* 

or  where  even  both  eyes  are  difeafed, 

the  opacity  of  the  cryftallines  is  not 

considerable  as  to  prevent  the  patient  fro; 

managing  his  ordinary  bufinefs ;  or  if  itjt 

does  not  deprive  him  of  his  light  in  air|[ 

remarkable  degree ;  in  fany  of  thefe  ci 

cumftances*  a  prudent  practitioner  wi| 

rather  avoid  an  operation,  and  will  a 

vife  it  to  be  delayed  as  long  as  virion 

mains  tolerably  perfect. 

The  ingenious  Dr  Richter  of  Gottin- : 

gen  is  indeed  of  opinion,  that  the  exig- 

ence of  cataract  in  one  eye  is  particular- 

ly apt  to  produce  a  fimilar  affection  in  the 

other,  and  therefore  he  advifes  the  cv$ 

flalline  to  be  removed  as  foon  as  it  be- 

comes 
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Jmes  entirely  opake,  whether  it  is  difea- 

f  i  in  the  other  eye  or  not.  The  propriety, 

llwever,  of  this  advice  can  be  only  deter- 

mined by  farther  obfervation :  But  it  often 

ippens,  that  together  with  an  opake  ftate 

Itthe  crystalline,  the  eye  is  in  other  re- 

flects fo  much  difeafed,  as  to  afford  no 

ipDes  of  virion  being  reftored  by  a  remo- 

ld of  the  cataract':  In  which  cafe,  as  no 

■(vantage  could  be  derived  from  an  ope- 

\  iion,  it  ought  not  to  be  recommended- 

1  iis  is  particularly  the  cafe  in  the  hypo- 

jpn,  in  the  gutta  ferena,  and  in  every 

ipction  of  the  eye  attended  with  an  o- 

Jpe  ftate  of  the  cornea. 

|Writers  on  this  fubject  mention  ano- 

Jpr  reafon,  which  they  think  mould  have 

line  influence  in  determining  the  proprie- 

icof  operating  in  all'cafes  of  cataract.  It 

very  univerfally  been  fuppofed,  that  a 

.  :caract  ought  to  be  in  a  particular  ftate, 

(order  to  infure  fuccefs  from  an  opera- 

Im ;  infomuch  that  we  are  advifed  never 

I  (operate  unlcfs  this  (late  of  the'difeafe 

pound  to  prevail.  The  ftate  to  which  I 

■bide,  is  a  fuppofed  ftate  of  maturity, 
which 
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which  it  is  believed  every  cataract  will 

fooner  or  later  arrive  at,  and  which  is  faid 

to  be  clearly  and  evidently  pointed  out  by 

certain  appearances  of  the  opake  cryltal- 

line. 

It  is  true,  that  both  in  the  operation 

of  couching  and  extracting  the  cataract, 

the  lens  is  fometimes  found  to  be  partly 

foft  and  in  part  very  firm,  and  in  a  fetf 

cafes  it  is  even  perfectly  fluid ;  a  circum- 

flance  commonly  confidered  as  unfavour- 

able :  But  although  this  may  have  firft 

fuggefted  the  idea  of  the  unripe  ftate 

a  cataract:,  as  it  is  termed,  yet  no  advan- 

tage has  hitherto  been  derived  from  th< 

diftinction;  for  notwithstanding  a  variety 

of  figns  have  been  mentioned,  by  which 

the  real  ftate  of  a  cataract  is  faid  to  be! 

evidently  marked,  yet  it  does  not  appear 

to  be  fupported  by  experience :  On  the 

contrary,  we  often  find  that  a  cataract  if 

of  a  firm  texture,  that  was  previoufly 

fufpected  to  be  foft ;  and  vice,  verfa. 

Nothing,  indeed,  can  render  it  more 

obvious,  that  this  idea  of  the  mature  ftate 

fo 
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;  cjira  cataract  is  ill-founded,  than  the 

ijlliety  of  opinions  that  prevail  refpecting 

<<JnFor  while  by  fome  it  is  faid  that  this 

i>jrce  of  the  difeafe  is  indicated  by  a  pure 

witc  or  milky  appearance,  others  affert, 

1  flp  a  light  gray  or  pearl  colour  is  the  on- 

!  Itcertain  mark  of  it.    Now,  the  fact  is, 

wt  the  real  flate  of  a  cataract  can  ne- 

i«l  be  known  from  its  colour ;  and  the 

■lit  informed  practitioners  will  allow,  that 

llcadvantage  is  to  be  derived  from  this 

rlaans  of  diftinction. 

iprhe  idea  of  a  cataract  being  more  ripe 

J  cone  period  of  the  difeafe  than  at  an- 

ipLer,  originated,  as  I  have  obferved 

move,  from  the  cryftalline  being  in  fome 

ijiftahces  found  to  be  fluid,  which  gave 

iiufe  to  fufpect  that  the  firft  effect  of 

ajccataract  is  to  induce  a  foftnefs  of  the 

mus,  and  that  this  foft  or  fluid  ftate  of  it 

gradually  altered  by  the  progrefs  or 

inntinuance  of  the  difeafe,  by  which  it 

I  ifuppofed  to  acquire  a  firm  confiftence, 

4Hien  it  is  conceived  to  be  thoroughly 

^j-pe. 

Vol.  IV.  N  This 
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This  opinion,  however,  of  the  firfl.ef^ 

fed:  of  a  cataract  upon  the  lens,  is  equally, 

ill-fonnded  with  the  idea  I  have  mention^ 

ed,  of  the  real  flatc  of  the  difeafe  being 

to  be  diftinguifhed  by  its  external  appear* 

ance ;  for  we  know  from  experience,  that 

.  cataracts  are  often  of  a  firm  texture  from 

the  beginning.    From  my  own  obfervaJf 

tion,  indeed,  I  would  fay,  that  the  moft 

frequent  effect  of  cataract  upon  the  Jens 

is  to  produce  a'  preternatural  degree  of 

hardnefs  through  the  whole  of  it ;  as,  for 

the  moil  part,  an  extracted  opake  cryitaU 

line  is  of  a  firmer  texture  than  it  is  eveif 

found  to  be  when  healthy  and  tranfpa- 

rent. 

We  are,  therefore,  to  conclude,  witj 

refpect  to  this  circumftance  of  the  ripe 

or  unripe  ftate  of  a  cataract,  that  in  the 

treatment  of  the  difeafe  no  advantage  i$| 

to  be  derived  from  any  thing  we  yet  know 

concerning  it.  In  the  common  accepta;": 

tion  of  the  term,  indeed,  the  wqrd  ripe- 

nefs  has  in  this  refpect  no  determined 

meaning  affixed  to  it :  I  would  therefore' 

propofe, 
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lj  ofe,  that  inftead  of  being  employed 

)  s;nify  the  appearances  of  a  cataract,  it 

illld  be  applied  only  to  exprefs  the  ef- 

1  tthat  a  rife  from  it.  In  this  manner,  the 

A.  might  ft  ill  be  retained  with  proprie- 

I  {for  we  might  very  properly  fay  that 

ttaract  is  ripe  when  the  patient  is  ren- 

d  entirely  blind  by  it,  and  when  there- 

it  is  ready  for  an  operation  ;  and,  on 

(contrary,  that  the  difeafe  is  ftill  in 

unripe  ftate  as  long  as  virion  is  not 

Ih  impaired  by  it. 

s  the  ftate  or  confiftence  of  a  cata- 

,  is  much  infifted  upon  by  almoft  all 

lors  who  have  written  upon  it,  I  jud- 

it  proper  in  this  manner  to  enter  on 

irticular  confideration  of  the  fubject: 

;l,  upon  the  whole,  this  conclufion  I 

ik  may  be' drawn  from  what  has  been 

,  that  in  determining  upon  the  pro- 

*ty  of  operating,  we  are  never  to  place 

dependence  on  the  appearance  of  the 

; ;  and  that  we  are  to  be  folely  direct- 

ly the  effects  produced  by  the  cataract, 

i,  by  the  ftate  of  the  eye  with  refpect 

N  2  to 
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to  other  difeafes.  As  long  as  virion  re-i 

mains  tolerably  perfect,  whether  in  both 

or  only  in  one  eye,  for  the  reafons  I  have 

given,  a  prudent  practitioner  would  ra-; 

ther  avoid  the  operation  :  But,  when  the 

light  becomes  much  impaired,  if  the  cor- 

nea is  found  to  be  tranfparent,  and  if  trri 

pupil  admits  of  full  dilatation  and  con- 

traction according  to  the  degree  of  light 

to  which  it  is  expofed,  we  fhould  not  he- 

litate  in  advifmg  an  operation  as  the  oiir 

ly  effectual  means  of  relief.  And  when 

the  operation  of  couching  is  refolved  up- 

on, the  following  is  the  method  of  doingi: 

it. 

As  it  is  of  importance  in  this  as  well  as 

iri  every  operation  upon  the  eye,  to  guard 

againft  inflammation,  nothing  mould  be 

omitted  that  can  in  any  way  tend  to  pre- 

vent it :  The  patient  mould  be  confined, 

for  feveral  days  before  the  operation,  to 

a  low  regimen:  He  mould  lofe  ten  or| 

twelve  ounces  of  blood,  and  even  morel 

if  his  ftrength  admits  of  it,  and  two  or 

three  dofes  of  fome  cooling  laxative  me-?  1 

dicine'. 
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'iccine  mould  be  exhibited  at  proper  in- 
'Jrrvals. 

il  .An  apartment  mould  be  fixed  upon  that 

4  jperfecUy  light :  but  during  the  opera- 

apn  the  funfhine  mould  not  be  admitted ; 

rilir  by  the  irritation  which  it  excites,  the 

t|Ue  is  prevented  from  being  kept  fo  fieady  ̂ 

Jpen  with  a  fpeculum  as  it  otherwife  may 

ki  A  north  expofure  mould  therefore  be 

{preferred. 

The  only  apparatus  to  be  provided  for 

fpiis  operation  is,  a  fpeculum  of  a  proper 

jpnftrudtion,  and  of  a  fize  adapted  to  that 

if"  the  eye ;  and  an  inftrument  termed  a 
leeedle,  for  the  purpofe  of  deprefling  the 

cataract.  Different  forms  of  the  needle 

nre  reprefented  in  Plate  XV.  and  in  Plate 

OV.  are  delineated,  different  views  of 

pe  moft  ufeful  fpeculum  that  has  yet  been 

pvented. 

As  it  is  of  much  importance  to  have 

Hie  eye  properly  fixed  during  the  whole 

ourfe  of  the  operation,  and  as  this  can- 

iot  be  done  effectually  in  any  other  man- 

ner than  with  a  fpcculum  exactly  fitted  tq 

N  3  the 

1 
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the  eye,  every  operator  fhould  be  prov 

ded  with  feveral  fizes  of  this  inftrumen  il 

The  beft  needle  For  this  operation 

that  of  a  flat  form,  reprefented -in  Pla 

XV.,  fig.  i.  I 

The  patient  fhould  be  placed  upon  a  lo 

feat  with  his  face  towards  the  window,  ar 

the  furgeon,  upon  a  chair  confiderabl 

higher,  mould  be  feated  directly  befoj 

him:  An  afliftant  ftanding  behind  mu 

be  directed  to  fupport  the  patient's  hea< 

which  is  inoft  effectually  done  by  placin 

one  hand  under  the  chin,  and  the  othc 

upon  the  forehead :  And  in  order  to  pn 

vent  any  interruption  during  the  opera 

tion,  the  hands  of  the  patient  mould  b 

properly  fecured  by  an  afliftant  on  eac 

fide. 

During  the  operation,  it  is  of  much  im 

portance  for  the  furgeon  to  have  his  hanc 

firmly  fecured  :  For  this  purpofe,  nothin 

proves  fo  effectual  as  a  proper  reft  beinj 

provided  for  the  elbow.  The  elbow  fhoul( 

therefore  be  placed  either  upon  a  table 

or  on  the  knee  of  the  operator  raifed  td 

fuchj 

3  1 
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Itach  a  height  that  it  may  be  nearly  on  a 

line  with  the  eye  of  the  patient.  Sur- 

jrreons  in  general  truft  to  the  hand  being 

|b>roperly  fecured  by  the  ring  and  little 

Iningers  refting  upon  the  cheek  or  temple 

|»f  the  patient  :  But  this  feldom  proves 

[lufficient  for  the  perfect  fteadinefs  requi- 

red in  every  operation  upon  the  eye ;  and 

[whoever  will  make  trial  of  the  mode  I 

pave  mentioned  of  fixing  the  elbow,  will 

Innd  it  .preferable.  It  is  proper,  indeed, 

tahat  any  advantage  to  be  derived  from 

pelting  thefe  two  ringers  upon  the  cheek 

Should  be  likewife  laid  hold  of;  but  this 

palone  ought  never  to  be  depended  on. 

An  ingenious  author,  who  has  late  writ- 

tten  on  the  cataract,  has  communicated 

Ifome  valuable  practical  obfervations  to 

(the  public  *.  His  method  of  giving  fup- 

jport  and  fteadinefs  to  his  hand  during  the 

■operation  of  extracting  the  cataract,  and 

N  4  the 

*  Vide  A  Treatife  on  the  extra&ion  of  the  Cataract, 

by  Frederick  Bifchoff,  F.  M.  S.  Oculift  to  his  Majefty 

in  the  Electorate  of  Hanover,  and  to  her  Majefty  in 

England. 
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the  fame  obfervations  I  may  remark  ap- 

ply with   equal   propriety  to    that  of 

couching,  is  to  prefs  the  upper  part  of  t« 

the  arm  and  elbow  of  that  hand  with 

which  he  performs  the  operation,  ftrong- 

ly  againft  his  own  breaft  and  ribs,  and 

to  lean  his  little  finger  about  an  inch 

from  the  outfide  of  the  eye  on  the  cheek- 

bone of  the  patient,  at  the  fame  time 

that  he  retains  his  breath,  and  remains 

as  much  as  poffible  in  that  fituation,  till 

the  incilion  of  the  cornea  is  finifhed. — r 

He  has  alfo  invented  a  chair  for  the  pur- 

pofe  of  fixing  the  head  of  the  patient*, 

which  he  has  ufed  for  many  years  with  J 

much  advantage.    He  very  properly  ob9 

ferves,  that  in  the  ufual  method  of  fixing 

the  head,  by  preffing  it  againft  the  breafl  I 

of  an  afliftant,  that  the  leait  motion,  evenJ 

what  is  occafioned  by  the  affiflant  draw-  i 

ing  breath,  muft  occafion  a  correfponding 

motion  of  the  head  of  the  patient. — The 

chair  that  he  has  invented,  is  reprefented^ 

in  Plate  XXVIII.  and  it  appears  to  be  well 

calculated  for  the  purpofe  for  which  it  is,  ! 

intended. 

Whether 



\    XV 1 1.    Difiafes  of  the  Eyes.  209 

Whether  the  patient  is  fcated  on  this 

ilaair,  or  in  the  manner  I  have  adviii-d 

:f  >ove,  the  alfiftant  is  now  to  raife  the 

* ",v'>Ji^  witii  the  fuiy<:ri  of  his  left 

.au'j  :    and    'lie  furgeon   applying  the 

Ikroove  in  the  upper  part  of  the  fpecu- 

IhtfB,  Plate  XIV.  fig.  j.  in  fuch  a  manner 

Ipiat  it  may  receive  the  edge  of  the  eye 

cd,  the  opening  or  <  ircle  formed  by  tin; 

rim  o<  t)i<,  fpeculum  is  to  be  prefled  up- 

m  1  he  baJI  of  the  eye,  tiJJ  the  tranfpar<  Q1 

uornea,  and  nearly  about  an  eighth  parr 

If  an  inch  of  the  fclerotica,  is  protru- 

<ed  >  by  which  means,  if  a  fteady  and 

•qual  preffure  is  continued  upon  the  eye, 

::  will  be  kept  firmly  fixed  without  any 

ojury  being  done  to  it,  at  the  fame  time 

lhat  a  fumcient  quantity  of  the  ball  will 

*e  left  uncovered  by  the  fpeculutn  for  the 

••rpofe  of  the  operation, 

J  am  at  prefent  fuppofing  that  the  ope- 

ration is  to  lc  performed  upon  the  left 

*ye.    For  this  purpofe,  the  patient  being 
ecured  in  the  nauintr  J  have  directed, 

I  -he  fpeculum  being  applied  and  fee  u red 

2  by 

L 
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by  the  furgeon's  left  hand,  and  the  fur- 

geon  himfelf  being  feated,  with  the  elbow 

of  his  right  arm  fixed  at  a  proper  height, 

he  mult  take  the  couching  needle  in  his 

right  hand,  and  having  fixed  it,  as  we 

a  pen  in  writing,  between  the  thumb  and 

fore  and  middle  fmgei;s,  while  the  ririj 

and  little  fingers  are  made  to  reft  upon 

the  cheek  or  temple  of  the  patient,  the 

point  of  the  inftrument  muft  now  be  mach 

to  pafs  the  external  canthus  of  the  ey< 

and  being  brought  nearly  into  conta< 

with  the  fclerotica,  it  mould  be  quickly 

plunged  through  this  coat  fomewhat  be- 

low the  centre  of  i the  eye  and  about  one* 

tenth  of  an  inch  behind  the  iris.  In 

Plate  XVIL  fig.  i.  is  delineated  a  needle 

palled  into  the  eye ;  by  which  a  better' 

idea. is  given  of  the  operation  than  can  be 

done  by  any  defcription. 

In  order  to  avoid  the  iris,  the  inftru-^ 

merit  mould  be  introduced  with  its  fla 

furface  towards  this  membrane,  and  mould 

be  carried  forward  in  a  ftraight  direction 

till  the  point  of  it  is  difcovered  behind 

the 
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the  pupil,  as  is  reprefented  in  the  figure 

have  mentioned.  By  deprefiing  the 

lhandle  of  the  needle,  the  point  of  it  will 

the  raifed,  and  the  flat  furface  of  it  being 

tturned  downwards,  it  muft  now  be  pufh- 

eed  into  the  upper  part  of  the  cryftalline, 

^when  the  operator,  by  elevating  the  han- 

(dle,  muft  endeavour  to  carry  the  lens  up- 

(on  the  point  of  the  inftrument  down  to 

tthe  bottom  of  the  eye;  which  will  be  in- 

iftantly  difcovered,  on  the  furgeon  obfer- 

iving  through  the  pupil  that  the  cataract 

(difappears,  and  by  the  patient  difcovering 

imore  light  than  he  has  for  fome  time  been 

;accuftomed  to. 

Were  we  certain  that  the  lens  would 

continue  at  the  bottom  of  the  eye,  the 

needle  might  now  be  withdrawn,  and  the 

operation  would  be  finifhed  :  But  as  we 

know  from  the  anatomy  of  the  eye,  that 

there  is  a  portion  of  the  aqueous  humour 

lodged  between  the  vitreous  humour  and 

the  iris ;  as  it  is  into  this  part  of  the  a- 

queous  humour  that  the  cryftalline  is  de- 

prefifed ;  and  as  this  humour  is  of  a  con- 

fidence 
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fiftence  too  thin  for  preventing^the  a&ion , 

of  the  mufcles  of  the  eye  from  raifing  the 

lens  again  on  the  preflure  of  the  inftru- 

ment  being  withdrawn ;  we  need  not  be 

furprifed  at  the  operation  being  frequent- 

ly found  to  fail  on  being  finifhed  in  this, 

manner. 

Inftead  of  this,  on  the  cryftalline  being 

prefled  to  the  bottom  of  the  pofterior 

chamber,  it  mould  be  flowly  carried  on 

the  point  of  the  inftrument  towards  the 

outer  and  back  part  of  the  eye ;  a  move- 

ment which  is  eafily  accomplifhed,  by  the 

operator  raifing  his  hand  fo  as  to  elevate 

the  handle  of  the  needle,  at  the  fame  time 

that  he  makes  it  pafs  -  fomewhat  outward 

over  the  cheek.  By  this  means,  the  cry- 

ftalline is  to  be  partly  lodged  below  the 

vitreous  humour  ;  which  being  of  a  firm 

confiftence,  very  commonly  prevents  it 

from  rifing  again  -?  and  being  brought  to- 

wards the  external  canthus  of  the  eye,  if  I: 

it  fhould, afterwards  be  forced  up  by  the  | 
action  of  the  mufcles,  not  being  oppofite 

to  the  pupil,  the  paflage  of  light  to  the 

retina. 

t 
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cetina  will  not  be  obftructed,  and  virion 

kvill  accordingly  be  fcarcely  more  affected 

rtian  if  the  cataract  had  remained  at  the 

ioottom  of  the  eye. 

As  foon  therefore  as  this  movement  is 

iccomplimed,  the  needle  mould  be  with- 

drawn ;  and  there  being  now  no  farther 

ufe  for  the  fpeculum,  it  mould  likewife  be 

aken  off  :  But  as  it  is  of  importance 

co  have  the  eye  properly  fixed  during  the 

whole  courfe  of  the  operation,  the  fpecu- 

rnm  mould  not  be  removed  till  it  is  finifli- 

On  the  inftrument  being  taken  away, 

tt  is  ufual  to  try  what  effect  may  be  ex- 

pected from  the  operation,  by  prefenting 

Hifferent-  objects  to  the  patient :  But  al- 

though no  harm  enfues  from  flight  trials 

of  this  kind,  they  mould  never  be  car- 

ried far ;  for  they  may  do  mifchief  by 

:ending  to  promote  inflammation,  while 

no  real  advantage  can  ever  arife  from 

them. 

After  the  operation,  a  comprefs  of  foft 

lint,  foaked  in  a  weak  faturnine  folution, 

fliould 
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fhould  be  lightly  applied  over  the  eye; 

and  this  being  retained  by  the  bandage, 

Plate  XXIX.  fig.  i.  the  patient  fhould 

be  confined  in  a  dark  apartment  and  kept 

on  low  diet  as  long  as  there  is  any  riik 

of  much  inflammation  :  With  the  view, 

too,  of  preventing  inflammation,  a  dofe  or 

two  of  a  brifk  purgative  may  be  exhibit- 

ed ;  and,  when  neceflary,  blood  fliould  be 

taken  from  the  temporal  artery,  from  the 

jugular  vein,  or  from  the  neighbourhood 

of  the  eye  with  leeches. 

The  eye  fliould  be  looked  at  daily,  that 

the  real  ftate  of  it  may  be  known ;  but 

the  patient,  for  a-confiderable  time,  fhould 

be  kept  in  an  obfcure  light,  with  his  eyes  . 

properly  protected. 

For  the  molt  part,  we  difcover  in  the  1 

courfe  of  a  few  days  whether  the  opera- 

tion is  to  fucceed  or  not,  but  in  lb  me  in- 

ftances  the  patient  remains  for  a  confi- 

derable  time  perhaps  equally  blind  as  be- 

fore, and  yet  gradually  recovers  the 

power  of  virion  afterwards,  lo  as  to  di- 

ftinguifli  objects  with  as  much  exactnd's 

as 
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liif  the  operation  had  proved  fuccefsful 

bum  the  firft.    This  I  fuppofe  to  happen 

im  fome  degree  of  inflammation  being 

pduced  in  the  capfule  of  the  lens,  by 

p  violence  done  to  it  in  the  operation, 

dd  which  cannot  be  fpeedily  removed. 

(On  removing  the  coverings  from  the 

ee,  if  the  cataract  is  not  difcovered, 

E2  object  of  the  furgeon  is  completed; 

:t  if  it  has  again  got  into  its  ufual  fitua- 

n,  after  a  farther  delay  for  the  purpofe. 

allowing  the  inflammation  induced  by 

firft  operation  to  fubfidc,  another 

al  fhould  be  made  with  it :  And  it  fre- 

tently  happens,  that  a  fecond  or  third 

cempt  proves  fuccefsful  when  the  firft 

<s  entirely  failed.  This  arifes,  however, 

a  great  meafure,  from  the  circumftance 

which  I  have  already  adverted,  the 

,edle  being  withdrawn  immediately  on 

:e  lens  being  prefled  to  the  bottom  of 

e  eye;  for  this  being  done,  it  is  in  ge- 

ral  fuppofed  that  the  operation  is  finifh- 

I  have  endeavoured,  however,  to 

ow,  that  this  is  by  no  means  the  cafe  : 
and 

1 
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and  that  the  cataract  will  feldom  rife  a- 

gain  if  it  be  prefTed  towards  the  external 

canthus  of  the  eye,  and  gently  pufhed  be- 

neath the  vitreous  humour. 

Thofe  who  have  not  operated  in  this 

manner,  will  perhaps  object  to  it,  that  by 

forcing  the  lens  into  the  vitreous  humour, 

an  unneceflary  violence  is  thus  done  to. 

this  part  of  the  eye,  by  which  it  muft  be 

fo  much  injured,  as  to  have  fome  influ- 

ence on  the  fuccefs  of  the  operation.  This, 

however,  is  not  found  by  experience  to 

be  the  cafe  >  for  I  have  often  done  the  o- 

peration  in  this  manner,  and  I  never  ob- 

ferved  any  inconvenience  arife  from  it. 

We  mould  not  wantonly  hurt  the  vitreous 

humour;  but  we  know  that  it  is  often 

much  more  materially  injured  in  extract- 

ing the  cataract,  and  with  little  appa- 

rent detriment  to  the  eye,  than  it  can  e- 

ver  be  in  the  operation  of  couching. 

Thus  it  often  happens,  in  extracting  the 

lens,  that  a  confiderable  portion,  or  evt 

the  whole,  of  the  vitreous  humour,  is 

discharged,  and  yet  the  operation  prov< 

perhaps 
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crhaps  as  fuccefsful  as  if  no  fuch  occiir- 

nce  had  taken  place.  This  is  an  acci- 

mt,  indeed,  that  every  operator  would 

tther  wifli  to  avoid ;  but  it  mows  clearly, 

iat  no  injury  of  importance  can  be  done 

virion  by  the  practice  I  have  advi- 

xl,  of  lodging  the  cataract  in  the  opera- 

Dn  of  couching,  partly  beneath,  or  e- 

m  entirely  in  the  fubftance  of  the  vi- 

nous humour. 

The  operation  I  have  defcribed  is  fup- 

ofed  to  be  done,  as  I  have  already  obfer- 

id,  upon  the  left  eye ;  for  which  purpofe 

■le  right  hand  of  the  operator  muft  be 

nployed :  But  in  performing  upon  the 

:ght  eye,  if  the  needle  is  to  be  entered 

1  the  ufual  way,  from  the  outer  or  exter- 

al  canthus  of  the  eye,  it  muft  either  be 

one  with  the  left  hand  of  the  furgeon, 

r,  if  he  willies  to  ufe  his  right-hand,  he 

luft  either  fit  or  ftand  behind  the  patient, 

fhen,  by  fupporting  the  head  upon  his 

reaft  or  upon  his  knee,  he  may  in  this 

lanner  accomplifh  his  purpofe.  This 

lode  of  operating  upon  the  right  eye  has 

Vol.  IV.  0  been 
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been  frequently  practifed  even  by  fur- 

geons  of  eminence,  but  it  is  extremely 

awkward ;  and  befides,  the  operator  can 

never  have  fuch  a  full  command  of  the 

eye  when  he  fits  or  {lands  behind,  as 

when  placed  before  the  patient.  Few  fur- 

geons,  however,  are  fo  alert  in  ufing  their 

left  hand,  as  to  be  able  to  perform  with 

it  this  very  nice  operation;  fo  that  with 

the  ufual  inftruments  there  is  no  other 

alternative  than  that  of  doing  it  from  be- 

hind. But  in  Plate  XVI.  fig.  4.  and  5. 

there  is  delineated  a  form  of  needle,  by 

which  the  operation  may  be  done  with 

eafe  and  fafety  on  the  right  eye  with 

the  right  hand  of  the  furgeon,  whilft 

he  is  feated  before  and  oppolite  to  the  pa-.- 

tient.  Only  in  this  cafe,  inftead  of  en- 

tering the  inftrument  at  the  ufual  place, 

by  pufhing  it  inwards  from  the  external 

canthus  of  the  eye,  it  rnuft  be  entered  at, 

the  internal  angle  and  pufhed  outwards, 

as  is  reprefented  in  Plate  XVIII.  fig.  1. 

In  every  other  refpecl  the  operation  is  to- 

J:e  concluded  as  I  have  already  dirededj^ 

only, 
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jbmly,  the  cataract,  inftead  of  being  car- 

I  iied  to  the  external  canthus  of  the  eye, 

mnft  in  this  cafe  be  drawn  by  the  point 

»f  the  needle  towards  the  nofe.  In  this 

manner  the  operation  may  be  done  upon 

ihe  right  eye  by  any  furgeon  who  can  per- 

form it  upon  the  left;  an  improvement 

lhat  many  will  judge  to  be  important. 

As  the  operation  of  couching  is  very 

iniverfally  performed  without  the  affirt- 

unce  of  a  fpeculum,  it  may  be  confider- 

ed  as  an  affectation  of  fingularity  to  re- 

commend one.  In  anfwer  to  this,  I  muft 

j)bferve,  that  although  the  cataract  may 

»e  deprefTed  without  the  ufe  of  a  fpecu- 

mm,  it  may  be  done  more  perfectly,  and 

with  more  eafe  both  to  the  patient  and 

"furgeon,  when  a  fpeculum  is  employcd/ 
!:han  when  it  is  not.  By  means  of  the 

fpeculum,  delineated  in  Plate  XIV.  as 

well  as  with  that  in  Plate  XXII.  fig.  5. 

the  eye  may  be  very  firmly  fixed,  which 

allows  the  operator  to  manage  the  needle 

with  more  eafe  than  can  otherwife  be 

Jdone. 

O  2  It 
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It  has  been  commonly  objected  ' to  the 

ufe  of  a  fpeculum,  that  it  does  not  fecure 

the  eye  fufficiently ;  and  that  it  always 

proves  detrimental,  by  exciting  inflamma- 

tion over  the  eye-ball.  This  obfervation, 

I  believe,  is  well  founded  with  refpect  to 

the  inftrument  in  ordinary  ufe,  of  which 

a  delineation  is  given  in  fig.  3.  Plate  XIL 

But  it  does  not  apply  to  either  of  the 

others  ;  which,  when  properly  fitted  to 

the  fize  of  the  eye,,  fecure  it  exactly  \  and 

when  finely  polifhed,  they  are  never  pro- 

ductive of  any  inconvenience. 

Some  practitioners,  fenfible  of  the  im- 

pofilbility  of  fixing  the  eye  properly  ia 

the  manner  commonly  attempted  with  the 

fingers  alone,  and  finding  the  common  fpe- 

culum infufficient,  have  propofed  another 

inftrument  for  this  purpofe  :  It  confifts  of 

a  fharp  fpear  or  prong,  fixed  in  a  handle, 

with  a  crofs  flat  bar  near  the  point,  as  is 

delineated  in  Plate  XII.  fig.  2. 

This  inftrument  has  long  been  employ- 

ed in  fame  parts  of  the  Continent :  It  is- 

ufed  by  pufhing  the  point  of  it  through 

the 

: 

■ 
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(the  fclerotic  coat  on  the  fide  of  the  eye 

ppppofite  to  where  the  needle  is  to  be  en- 

tered '?  and  it  is  prevented  from  penetra- 

iing  far,  by  the  crofs-bar  near  the  point, 

tin  this  fituation,  it  is  fecured  by  an  af- 

liiftant  on  one  fide  of  the  patient '?  and  the 

^ye-lids  being  feparated  by  the  furgeon 

hiimfelf,  aflirted  by  the  perfon  behind  who 

iiupports  the  head,  the  eye  may  in  this 

manner  be  fixed  in  fome  degree,  but  ner 

»7er  with  fo  much  eafe  and  certainty  as 

with  either  of  the  fpeculums  I  have  men- 

tioned. 

Needles  of  various  forms  and  fizes  have 

oeen  ufed  in  this  operation ;  but  the  flat 

needle,  fig.  1.  Plate  XV.  anfwers  the  pur- 

pofe  better  than  any  that  I  have  ever  tried. 

It  ought  not  to  be  broader  than  this,  other- 

wife  it  makes  too  large  a  cut  in  the  coats 

of  the  eye;  and  if  much  narrower,  it  does 

not  fo  readily  carry  the  lens  along  with  it. 

The  round  needle,  fig.  2.  of  the  fame 

Plate,  has  been  much  employed  by  ma- 

ny itinerants ;  but  I  have  not  found,  up- 

on trial,  that  it  anfwers  fo  well  as  the 

O  3  other. 
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other.  After  piercing  the  cataract,  it 

parts  with  it  too  eafily:  and  befides,  it 

enters  the  coats  of  the  eye  with  more  dif- 

ficulty, and  it  cannot  be  fo  eafily  moved 

when  introduced  ,as  the  other  \  which  be- 

ing broad  in  the  cutting  part  of  it  near 

the  point,  it  forms  an  opening  in  the  tu^- 

nica  fclerotica  fomewhat  larger  than  the 

diameter  of  the  reft  of  the  inftrument, 

which  admits  of  its  being  afterwards  ea- 

fily moved  in  every  direction. 

It  has  been  objected  to  the  flat  needle, 

that  by  its  breadth  it  is  more  apt  than 

the  round  one  to  hurt  the  iris  %  but  with 

the  precaution  I  have  mentioned,  of  in- 

troducing it  with  the  flat  furface  towards 

this  membrane,  there  can  never  be  any 

hazard  of  this.  The  fiat  part  of  the 

needle  may  indeed  be  made  broader  than 

is  neceilary,  and  this  I  believe  is  very  com- 

monly done  \  by  which  the  opening  made 

with  it  is  too  large  :  more  irritation  is 

thus  exciredj  and  when  broad  near  the 

point,  it  docs  riot  fo  readily  penetrate  the 

lens  as  when  of  a  narrower  form.  The 

needle 
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eedle  delineated  in  Plate  XV.  fig  i.  is  in 

rery  refpedl  of  a  proper  fize.  Fig.  3.  re- 

refents  a  needle  with  a  fmall  degree  of 

lirvature,  by  which  I  have  fometimes 

nought  that  the  cataract  may  be  more 

ufily  deprefTed  than  with  a  ftraight  needle ; 

ut  I  have  not  yet  ufed  it  fo  frequently  as 

)>  be  able  to  fpeak  decifively  concerning 

..  In  piercing  the  eye  with  it  the  con- 

lex  fide  of  the  curve  mult  be  towards  the 

ris,  as  this  membrane  might  probably  be 

njured  were  it  introduced  in  any  other 

manner. 

In  defcribing  the  operation,  I  delired 

liiat  the  needle  might  be  entered  at  one 

tde  of  the  eye,  by  palling  it  through  the 

:lerotic  coat  at  the  diftance  of  one-tenth 

if  an  inch  from  the  iris.  And  I  likewife 

!bferved,  that  it  anfwers  the  purpofe  bet- 

ter by  introducing  it  fomewhat  below  the 

centre  of  the  eye,  than  if  entered,  as  is 

afually  done,  in  a  line  with  the  centre  of 

Ihe  pupil.  It  ought  not,  however,  to  be 

far  below  this  point.  The  twelfth  part  of 

an  inch  is  fully  lufficient ;  for  when  the 

O  4  needle 
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needle  is  introduced  near  the  bottom  oi 

the  eye,  the  cataract  is  not  fo  eafily  de- 

preffed  with  it. 

It  has  been  faid  by  fome,  that  the  ope- 

ration may  be  performed,  not  only  with 

more  eafe,  but  with  more  fafety,  by  in-  ti 

troducing  the  needle  through  the  tranfpa-  o 

rent  cornea,  and  after  paffing  it  through  \ 

the  pupil,  to  pum  down  the  cataract  with^ 

*  the  point  of  it  to  the  bottom  of  the  eye.  u 

This  propofal,  however,  will  never  pro-x 

bably  be  generally  admitted,  for  it  is  im- 

poilible  in  this  manner  to  deprefs  the 

lens  fo  eafily  as  when  the  needle  is  entered 

in  the  maimer  I  have  directed,  while  it 

can  fcarcely  be  done  without  injuring  the 
iris. 
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§3.  Q/0  Extracting  the  Cataract. 

The  operation  of  couching,  or  depref- 

mg  the  cataract,  had  been  lo  ig  praclifed, 

md  was  confidered  as  the  only  means  by 

•rhich  an  opake  cryftalline  could  be  re- 

noved,  till  the  year  1737  when  an  emi- 

nent oculift  of  Paris,  Mr  Daviel,  firft  pro- 

cofed  and  pra&ifed  the  method  of  remo- 

iing  it  by  extraction. 

It  is  true,  that  feveral  years  previous  to 

Ihis  period,  Mr  Petit  propofed  to  make 

in  opening  through  the  tranfparent  cor- 

nea, for  the  purpofe  of  removing  the  lens 

when  forced  into  the  anterior  chamber  of 

Ihe  eye,  either  by  external  violence,  or 

when  pufhed  through  the  pupil  in  the  ope- 

ration of  couching,  an  occurrence  which 

nas  fometimes  happened :  but,  being  con- 

sidered as  extremely  hazardous,  it  was 

rarely  practifed  >  nor  was  it  ever  fuppo- 

ted  to  be  proper  in  any  other  ftate  of  the 

liifeafe,  till  Mr  Daviel,  about  the  time  I 

have 
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have  mentioned,  put  it  frequently  in  prac- 

tice, in  preference  to  the  operation  olff 

couching-.  By  fome  the  merit  of  this  o- 

peration  has  been  attributed  to  our  coun 

tryman  Taylor,  a  famous  itinerant  of  thefe 

times ;  but  this  will  not  be  admitted  by 

any  who  have  paid  attention  to  the  hifto- 

ry  given  of  it  by  thofe  who  had  the  beft 

opportunities  of  becoming  acquainted 

with  it. 

This  operation  confifts  in  an  opening 

being  made  through  the  tranfparent  cor 

nea,  of  a  fufficLent  lize  for  admitting  the 

paflage  of  the  lens  after  it  has  palTed 

through  the  pupil  into  the  anterior  cham 

ber  of  the  eye.  The  operation  itfelf  was 

nearly  if  not  exactly  the  fame  when  prac 

tifed  at  firft  by  Mr  Daviel  as  it  is  at  pre- 

lent  j  but  the  method  of  doing  it  then 

was  more  difficult  and  tedious,  by  a  great- 

er number  of  inftruments  being  ufed  in 

it  than  are  now  found  to  be  neceflary. 

At  that  period  knives  of  different  forms 

were  employed ;  as  alfo,  fciffars,  forceps, 

a  lancet  concealed  in  a  canula  for  open- 

2  ing 
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1  •  the  capfule  of  the  crystalline,  as  well 

oi  imany  others.  In  the  prefent  impro- 

0  11  ftate  of  this  operation,  the  only  in- 

uments  that  are  ufed  are,  a  fpeculum 

fixing  the  eye  ;  one  or  other  of  the 

iwes,  Plates  XVI.  XXII.  and  XXIX. 

limall  fcoop,  Plate  XVI.  fig.  4.  and  a 

::  blunt-crooked  probe,  Plate  XVIII. 

..  1. 

[[n  proceeding  to  this  operation,  the  pa- 

int fhould  be  placed  in  the  fame  kind  of 

lht,  and  fecured  in  the  fame  manner  as 

nave  directed  for  the  operation  of  cou- 

iing.    The  furgeon  mould  likewife  be 

uted  in  the  fame  manner  before  the  pa- 

nt, and  ought  to  reft  his  elbow  either 

on  a  table,  or  upon  his  knee  raifed  to 

::h  a  height  as  to  bring  his  hand  nearly 

a  line  with  the  pupil. 

This  being  done,  if  the  operation  is  to  be 

lrformed  upon  the  left  eye,  the  fpeculum 

aft  be  applied  in  the  manner  I  have  di- 

eted in  the  operation  of  couching,  and 

luft  be  prelfed  upon  the  eye  with  the  left 

md  of  the  operator  with  as  much  firmnefs 
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e 

as  is  neceflary  for  fecuring  the  eye ;  bi 

more  than  this  ftiould  be  avoided,  as  it  nc 

only  gives  more  pain,  but  is  apt  to  pre 

the  cornea  into  too  near  contact  with  th 

iris ;  by  which  the  latter  is  in  great  rif 

of  being  injured  in  the  fubfequent  fteps  c 

the  operation. 

The  furgeon  is  now  to  take  the  knife  be 

tween  the  thumb  and  fore  and  middl 

fingers  of  his  right  hand,  allowing  nearl 

an  inch  to  project  part  the  extremity  o 

his  middle  finger;  and  the  point  of  i 

being  brought  in  contact:  with  the  lucl 

cornea,  it  mult  be  made  to  penetrate  thi 

coat  at  the  diftance  of  the  fixteenth  par 

of  an  inch  or  thereby  from  the  iris,  in  ; 

line  running  from  the  external  canthus  o 

the  eye  directly  acrofs  the  centre  of  th 

pupil,  as  is  reprefented  in  Plate  XVII 

fig.  2. 

The  convex  furface  of  the  knife  beim 

ftill  kept  next  to  the  iris,  it  muft  be  car 

ried  flowly  forward  in  this  direction,  til 

the  point  of  it  reaches  the  other  fide  o: 

the  eye  directly  oppolite  to  where  it  en- tere
d j 
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eed  ;  and  muft  here  be  pufhed  out  till 

urly  a  quarter  of  an  inch  of  it  is  free- 

tthrough  the  cornea.  The  operator  is 

\w,  in  a  gradual  manner,  to  form  a  fe- 

llunar  cut  in  the  under  part  of  the  cor- 

u,  by  moving  the  knife  downwards  in 

:th  a  manner,  that  all  that  portion  of 

cornea  lying  between  the  point  at 

uich  it  entered  and  that  at  which  it  paf- 

II  out,  may  be  divided  at  an  equal  di- 

ince  from  the  iris ;  as  is  reprefented  in 

aate  XVII.  fig.  4,  In  this  manner  an 

tening  will  be  formed  fufficiently  large 

rr  the  paflage  of  the  cataract- 

'While  this  femilunar  cut  is  forming  in 
e  cornea,  the  preflure  of  the  fpeculum 

oon  the  eye-ball  mould  be  gradually  lef- 

ned,  otherwife  the  vitreous  humour  is 

mt  to  be  prelTed  out  on  the  incifion  being 

umpleted.  We  are  advifed  indeed  by 

me  to  remove  the  fpeculum  altogether 

11  the  knife  being  palled  out  at  the  oppo- 

ce  fide  of  the  eye  \  for  which  purpofe 

aey  leave  an  openingonone  fide  of  the  in- 

strument, 
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ftrument,  to  admit  of  its  being  taken  oi 

as  is  reprefented  in  fig.  3.  Plate  XI^ 

But  with  an  operator  accuftomed  to  tl 

ufe  of  the  fpeculum,  there  is  no  neceffit 

for  this  'precaution  >  for  a  degree  of  pre  r; 

fure  may   be    made  with   it   fufficier 0 

for  fixing  the  eye,  without  any  rifk  c 

forcing  out  the  vitreous  humour  ;  'and  b 
keeping  the  eye  fixed  to  the  laft,  we  ax 

enabled  to  form  the  incifion  with  mor 

exactnefs  than  can  polTibly  be  done  whe 

the  fpeculum  is  removed  early  in  th 

operation.    I  have  feen  it  indeed  ofte 

done  in  this  manner ;  but  as  foon  as  th 

eye  has  loft  the  fupport  of  the  fpeculum 

the  prefmre  of  the  knife  is  apt  to  dra\ 

the  eye-ball  too  far  down  towards  th 

under  edge  of  the  focket,  by  which  : 

fmaller  fegment  of  a  circle  is  commonl; 

formed  than  is  fufficient  for  the  palTage  0 

the  lens    for  by  the  eye  being  drawi 

fuddenly  downwards  on  the  fpeculum  be 

ing  removed,  the  under  part  of  the  inci 

fion  is  almoft  always  formed  at  too  grea 
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idiftance  from  the  iris,  and  is  thus  made 

nailer  than  it  ought  to  be. 

When  the  eye-ball  has  been  too  for- 

tbly  compreffed  by  the  fpeculum,  the  ca- 

iract,  together  with  all  the  aqueous  hu- 

cour,  and  a  confiderable  portion  of  the 

ttreous,  are  very  commonly  prefTed  fud- 

:mly  out :  But  when  this  part  of  the  ope- 

iition  is  duly  attended  to,  nothing  but 

lie  aqueous  humour  pafTes  out. 

As  foon  as  the  inciiion  is  completed, 

ue  operator  mud  lay  allde  the  knife;  and 

uving  lifted  the  flap  formed  in  the  cor- 

tea  with  the  flat  crooked  probe,  Plate 

.VIII.  fig.  5.  he  mull  with  much  caution 

afs  the  point  of  this  inftrument  through 

ue  pupil,  in  order  to  fcratch  an  opening 

il  the  capfule  of  the  lens,  or  this  may  be 

one  with  the  inftrument  reprefentcd  in 

Hate  XXIV.  fig.  2.  &  3.  This  being  ac- 

•  omplifliedjthe  cataract  muft  be  forced  out 

\y  a  very  equal  though  moderate  preflure 

;pplied  with  the  fpeculum  over  the  globe 

rf  the  eye. 

It 

4 
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It  happens  indeed  in  fome  inftances 

that  a  good  deal  of  prefliire  is  required  tc 

force  the  cataract  out :  But  this  alway 

proceeds  from  fome  fault  in  the  previou 

fleps  of  the  operation,  almort  univerfall) 

indeed  from  the  incifion'in  the  cornea 

being  fmaller  than  it  ought  to  be,  by  which 

the  lens  is  with  difficulty  forced  througl 

the  pupil ;  or  if  it  is  made  to  enter  the 

anterior  chamber  of  the  eye,  it  does  not 

pafs  through  the  opening  in  the  cornea  fo 

readily  as  it  ought  to  do. 

In  this  fituation,  it  is  the  common  prac- 

tice to  force  out  the  lens  by  repeated 

applications  of  prefliire.  This,  however 

ought  not  to  be  imitated ;  for  nothing 

proves  more  deftructive  to  the  eye  than 

violence  applied  to  it  in  this  manner :  For 

befides  the  lofs  of  the  vitreous  humour 

with  which  it  is  commonly  attended,  the 

iris  is  often  materially  hurt,  and  much 

inflammation  induced  by  it. 

When  the  lens  cannot  be  eafily  remo- 

ved from  the  anterior  chamber  of  the  eye 

by  means  of  a  fcoop,  and  in  every  in- 
r  fiance 
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nance  where  it  is  with  difficulty  forced 

urough  the  pupil,  the  operator,  inftead 

"  perfifting  to  employ  much  preffiire, 
(ould  rather  enlarge  the  opening  in  the 

Drnea,  ufing  for  this  purpofe  a  pair  of 

nail  probe-pointed  fciflars  ;  and  this  be- 

ug  done,  the  operation  muft  be  finilhed 

11  the  manner  I  have  already  pointed 

ut. 

With  a  view  to  render  the  pafTage.of 

ne  lens  as  eafy  as  polfible,  the  pupil 

iiould  at  this  part  of  the  operation  be  in 

ne  ftate  of  the  moft  perfect  dilatation; 

or  which  purpofe,  after  the  incifion  of 

le  cornea  and  the  opening  of  the  cap- 

ule  of  the  cryftalline  are  completed,  a . 

ark  cloth  or  curtain  mould  be  placed  be- 

ween  the  eye  and  the  light,  to  be  remo- 

eed  on  the  lens  palling  out;  or  the  patient 

nay  be  placed  with  his  back  to  the  win- 

cow. 

In  a  few  inftances  of  cataract,  the  caufe 

opacity  is  found  to  be,  not  in  the  lens 

ifelf,  but  in  its  capfule.  When  this  is 

le  cafe,  the  extraction  of  the  cataract 

Vol.  IV.  P  anfwers 
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anfwers  no  good  purpofe,  as  the  opacit]/ '! 

is  equally  ftrong  after  as  it  was  before 

the  operation.    Some  authors  have  there- 

fore in  fuch  circumftances  advifed  the 

opake  capfule  to  be  removed  with  forcep# 

and  other  inftruments  pafTed  through  thep 

pupil p  but, this  can  never  be  aecomplifhec 

without  much  rifk  of  injuring  the  iris 

and  other  parts  of  the  eye :  So  that  it  is 

more  likely  to  do  harm  than  good.  For 

this  reafon  we  mould  rather  truft'to  time 

and  an  antiphlogiftic  regimen,  for  the  re- 

moval of  the  opacity.    No  mifchief  can 

enfue  from  this ;  and  I  have  known  al- 

liances of  cures  being  performed  by  it : 

whereas  the  contrary  practice,  fo  far  as  I 

have  yet  heard,  has  never  in  any  cafe  ef- 

fected a  cure ;  and  it  has  frequently  de- 

ftroyed  the  eye  entirely. 

When,  again,  the  operation  is  to  be  per- 

formed upon  the. right  eye,  if  the  furgeon 

wifhes  to  do  it  in  the  ufual  way  with  the 

knife  commonly  employed,  he  muft'ufe  his 

left  hand;  but  as  few  practitioners  are  able 

to  perform  this  nice  operation  with*  the 

left 
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fft  hand  with,  fufficient  fteadinefs,  I  have 

:ilineared  a  knife,  fig.  2.  Plate  XVI. 

ir  which  it  may  be  eafily  done  with  the 

ight  hand,  while  the  patient  and  furgeon 

re  fitting  oppofite  to  each  other  in  the 

canner  I  have  directed  :  only,  in  this 

life,  the  point  of  the  knife  muft  be  en- 

ired  at  the  internal  canthus  of  the  eyet 

nd  muft  then  be  puttied  outwards  to  the 

pppofite  fide,  inftead  of  being  introduced 

t:  the  external  angle  and  carried  towards 

ne  nofe. 

The  operation  being  finilhed,  the  eye 

nould  be  immediately  covered  with  a 

comprefs  of  foft  lint,  or  old  linen,  foaked 

11  a  weak  faturnine  fohition,  to  be  retain- 

ed by  the  bandage,  fig.  3.  Plate  XXIX. 

i>r  any  other  that  does  not  comprefs  the 

itead  much,  or  keep  it  too  warm.  For 

eeveral  days  after  the  operation,  no  light 

ttiould  be  admitted  to  the  patient's  apart- 

ment. A  very  low  diet  fliould  be  advifed : 

Wnd  the  eye  being  very  apt  to  inflame, 

repeated  blood-lettings  are  frequently  re-> 

quifite  from  the  jugular  vein  or  temporal 

artery. 

P  2  As 
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As  this  operation  indeed  is  more  apt 

to  fail  by  the  fubfequent  inflammation 

upon  the  cornea  than  from  "any  other 

caufe,  it  requires  our  utmoft  attention  • 

to  guard  againft  it :  And  as  the  heal- 

ing of  the  incifion  depends  in  a  great 

meafure  on  the  eye  being  kept  at  reft, 

every  caufe  of  irritation  fhould  be  avoid- 

ed. When  the  operation  fiicceeds,  the 

cure  of  the  incifion  is  in  general  completed 

in  fourteen  or  fifteen  days ;  but  in  fome 

inftanees  the  cut  continues  open  for  feve- 

ral  week?. 

I  it  describing  the  different  fteps  of  the  o- 

peration,  I  adverted  to  a  cireumftance  that 

frequently  happens  when  every  part  of  it 

is  not  done  with  caution,  and  which  com- 

monly proves  very  alarming;  namely,  the 

lofs  of  a  confiderable  part,  or  perhaps 

the  whole,  of  the  vitreous  humour.    By  ! 

this  the  eye  becomes  flat,  and  inftantly  ! 

finks  within  the  orbit:   But  although  it  j 

ought  to  be  guarded  againft  with  the  ni-  J 

ceft  attention,  it  does  not  always  prevent  : 

the  fuccefs  of  the   operation.    I  have 

known 
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Inown  indeed  Tome  inftances  of  the  eye 

bmaining  funk  and  tifelefs  after  this  ac- 

Itdent,  but  moft  frequently  the  globe  be- 

liins  foon  to  fill  again,  and  in  the  courfe 

Iff  two  or  three  weeks  it  has  commonly 

pquired  its  ufual  bulk. 

Whether  or  not  this  takes  place  from  a 

^generation  of  the  vitreous  humour,  or 

nerely  from  the  ball  of  the  eye  being  all 

llled  with  an  aqueous  fecretion,  I  will  not 

iretend  to  fay.  The  latter  is  the  common 

[pinion;  but  why  may  not  the  vitreous 

lumour  be  renewed  as  readily  as  the  a- 

lueous  ?  I  am  inclined  to  think  that  a  re- 

tewal  of  the  one  happens  as  readily  as  that 

tf  the  other,  from  having  often  obfer- 

ted  as  perfect  a  ft  ate  of  virion  after  this 

jperation  where  all  the  vitreous  humour 

:ad  been  loft,  as  where  none  of  it  was  eva- 

luated. A  remarkable  inftance  occurred 

if  this  in  a  woman  who  had  the  operation 

performed  upon  both  eyes.  The  eyes 

i/ere  both  apparently  found  in  other  re  - 

[peels  :  In  one,  the  whole  of  the  vitreous 

immour  was  forced  out  along  with  the 

P  3  cataract, 

i 
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cataract,  and  the  eye  funk  entirely  to  th< 

bottom  of  the  orbit ;  in  the  other,  the  ope> 11 

ration  was  performed  with  much  accur&  1 

cy;  the  cataract  was  extracted,  and  none ; 

of  the  vitreous  humour  efcaped.  In  tht 

courfe  of  three  or  four  weeks,  however 

from  the  operation,  both  eyes  were  of 

the  fame  bulk  ;  their  appearance  was  per- 

fectly limilar,  and  the  patient  difcovered 

objects  equally  well  with  each  of  them. 

This  does  not  indeed  determine  the  point 

with  certainty,  as  it  may  be  alleged,  that 

the  figure  of  the  eye  being  preferved  by 

•the  aqueous  humour,  the  effect  produced 

upon  vifion  by  the  lofs  of  the  vitreous 

humour  cannot  probably  be  great ;  but 

we  can  fcarcely  fuppofe  that  any  part  of 

fuch  an  important  organ  has  been  fprmed 

.  in  vain. 

I  mail  now  offer  a  few  obfervations  up- 

on the  inftruments  employed  in  this  ope- 

ration. Knives  of  various  forms  have 

beenpropofed  for  it ;  but  thofe  delineated 

in  Plate  XVI.  have  been  molt  generally 

lyfed;   and  of  thefe  fig.  1.  and  3.  arel 
thel 

/ 
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Jtrie  beft :  The  firft  I  have  ufed  fuccefs- 

Jlully  in  various  inftances ;  and  the  latter, 

Jphich  I  now  believe  to  be  the  beft  that7 

JLas  yet  been  propofed,  is  the  knife  of  the 

ingenious  Dr  Richter  of  Gottingen.  The 

Jttnape  o£the  firft  is  nearly  that  of  a  fpear- 

Aoointed  lancet }  only  the  back  of  it  is 

Jbjlunt,  excepting  a  fourth  part  of  an  inch  . 

Jb>r  thereby  near  the  point,  which  fhould 

|»e  fharp-on  both  edges ;  and  that  fide  of 

llhe  knife  which  paftes  next  the  iris  fhould 

l))e  fomewhat  round,  while  the  other  is 

■nearly  or  altogether  flat.  By  this  we  pre- 

sent, as  much  as  poffible,  any  rifk  of  hurt- 

ling the  iris,  which  is  apt  to  happen  with 

I  knife  that  is  flat  on  both  fides  and  with 

(both  edges  fharp  through  its  whole  length. 

The  operation  has  frequently  indeed  been 

^performed  with  this  kind  of  knife,  but  it 

iis  done  with  more  fafety  with  the  one 

II  have  mentioned.  It  muft  be  remembered, 

•however,  that  although  a  knife  for  this 

jpurpofe  mould  be  extremely  ftiarp  and 

ifinely  polifhed,  it  ought  likewife  to  be 

P  4  firm; 
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firm  ;  for  the  cornea  being  of  a  confider-  k 

able  thicknefs,  it  is  more  difficult  to  pierce  n: 

than  thofe  not  accuftomed  to  this  ope-  io 

ration  are  apt  to  imagine,  and  who  are  ai 

therefore  difappointed  at  finding  the  in-  ji 

ftrument  in  ordinary  ufe  too  fine.  It  ii 

ought  to  be  at  leaft  as  firm  as  a  common 

lancet. 

For  the  purpofe  of  opening  the  capfule 

of  the  lens,  nothing  anfwers  better  than1 

the  flat  curved  probe  delineated  in  Plate > 

XVIII.  fig.  5.  The  inftrurrient  commonly 

ufed  for  this  isreprefented  in  Plate XXIV. 

fig.  2.  but  we  incur  with  it  a  greater  ha- 

zard of  hurting  the  iris.    But  whatever  \ 

inftrument  is  employed,  it  fhould  be  paf-  1 

fed  through  the  pupil  with  much  fteadi- 

nefs,  otherwife  the  iris  may  be  readily  in- 

jured, of  whatever  form  it  may  be. 

I  have  thus  defcribed  all  the  fieps  of  the 

operation  as  it  is  now  pra&ifed,  withfuch 

improvements  as  it  appears  to  admit  of: 

But  as  it  is  an  operation  of  much  import- 

ance, and  liable  to  different  objedions, 

£ven-  in  its  prefent  improved  ftate,>  I  have 1  been 
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{ken  led  to  confider  it  with  more  than  or- 

Jmary  attention,  and  to  make  experiments 

tdn  different  animals  with  a  view  to  ob- 

atethefe;  the  refult  of  which  I  mall 

*»w  fhortly  relate,  although  I  did  not 

liink  it  proper  either  to  place  any  weight 

l))on  them,  or  even  to  mention  them  in 

me  defcription  of  the  operation  ;  for,  till 

mmfirmed  by  experience  upon  the  human 

i)dy,  no  conjecture,  however  well  found- 

11  it  may  appear  to  be  from  experiments 

pon  other  animals,  mould  be  allowed  to 

aave  much  influence  on  our  opinion. 

The  moft  material  objections,  that  oc- 

lur  to  this  operation  are  thefe: — The  vi- 

reous  humour  is  apt  to  pafs  fuddenly  off 

liong  with  the  cataract ;  by  which  the 

vye  is  in  fome  inftances  funk  fo  much  as 

tever  to  recover  its  form  again  : — The 

ncifion  being  made  in  the  tranfparent 

;art  of  the  eye,  the'cicatrix  which  enfues 
ii  frequently  fo  extenfive  as  to  obftruct 

the  rays  of  light  in  their  paffage  to  the 

ietina  j  by  which  vihon  is  often  as  effec- 

tually obfcured,  as  if  the  cataract  had  not 

been 
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been  extracted  : — And  laftly,  the  lens  be  , 

ing  often  too  large  for  palling  througl 

the  pupil,  the  iris  is  frequently  much  in 

jured  by  this  part  of  the  operation,  wrjerL 

in  every  other  refpect  it  is  perhaps  very 

properly  performed. 

In  regard  to  the  firft  of  thefe,  it^may 

be  allegedj  that  it  does  not  occur  when  t 

the  operation  is  properly  done ;  and  that 

it  cannot  with  propriety  be  Hated  as  ar 

objection,  merely  becanfe  it  frequently  r 

happens  from  awkwardnefs  or  inattention 

in  the  operator.    It  is,  however,  fo  fre- 

quent, that  whatever  can  tend  to  prevent , 

it,  mufl  be  conlidered  as  a  very  material 

improvement. 

This,  I  think,  may  be  in  fome  meafure 

effected,  by  the  incilion  being  made  in  a 

different  part  of  the  cornea.  When  the 

opening  in  the  cornea  is  made,  as  in  the  u- 

fual  way  of  performing  this  operation,  in 

the  moll  depending  part  of  it,  all  the  a- 

queous  humour  is  inftantly  difcharged, 

and  the  vitreous  Rumour  by  this  means  is 

deprived  of  fupport  at  its  anterior  furfacej 

any 
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Inly  prefiure  made  upon  the  ball  of  the 

we  by  the  fpeculum,  or  even  by  the  na- 

iciral  action  of  the  mufcles  of  the  eye,  is 

jperefore  very  apt  to  force  it  out.  Inftead 

I  ff  this,  when  the  incilion  is  made  in  the 

flfpper  part  of  the  cornea,  the  lens  may  be 

•ipxtracled  with  equal  eafe ;  while  a  confi- 

llterable  part  of  the  aqueous  humour  being 

Kill  retained  by  the  inferior  half  of  the 

j  cornea  remaining  entire,  the  vitreous  hu- 

jpour  is  neither  fo  fuddenly  nor  fo  entirely 

jiteprived  of  the  fupport  which  it  affords, 

Hand  does  not  efcape  fo  readily  as  in  the 

Ordinary  method  of  performing  the  ope- 

ration. At  leaft,  this  I  have  found  to  hap- 

pen in  other  animals ;  and  there  is  reafon 

|(0  imagine  that  it  will  likewife  take  place 

fwhen  the  operation  is  done  on  the  human 

pye. 

It  is  probable,  too,  that  another  advan- 

tage may  be  derived  from  the  incifion  be- 

ing made  in,  the  upper  part  of  the  cornea. 

One  material  objection  to  this  operation, 

when  done  in  the  ufual  way,  arifes,  as  I 

lhave  already  obferved,  from  the  cicatrix 

induced  by  the  incifion  on  the  cornea. 

The 
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The  fame  extent  of  the  cornea  will  nc  1 

doubt  be  cut,  when  the  operation  is  per  [i 
formed  in  the  manner  I  have  mentioned 

but  the  cicatrix  being  in  the  upper  part 10 

of  the  eye,  it  will  not  probably  prove  fa 13 

hurtful,  as  it  is  of  mofh  importance  foi'r 

objects  to  be  feen  distinctly  that  lie  be-lC 

neath  the  eye.    We  frequently  find  that 

patients  who  have  undergone  this  opera- 

tion, fee  every  object  much  more  diftinct- 

ly,  when  placed  above  the  eye,  than  when 

viewed  beneath  it ;  a  circumffcance  that 

cannot  in  any  other  manner  be  fo  well 

explained. 

The  upper  part  of  the  cornea  is  cut  with 

the  fame  eafe  as  the  under  part, of  it ;  the 

fame-inftruments  being  employed,  and  the 

furgeon,  patient,  and  affiftants,  being 

placed  in  the  fame  manner  :  Only  in  this 

cafe  the  knife  muft  be  introduced  with  the 

cutting  edge  of  it  towards  the  upper  part 

of  the  eye,  the  incifion  being  to  be  ex- 

tended in  this  direction :  And  as  the  uxm 

der  half  of  the  cornea  remains  undivided, 

the  lens,  on  palling  through  the  pupil, 

being 
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iing  apt  to  be  retained  by  it,  it  muft  be 

lutioufly  removed,  either  with  the  fcoop, 

;ate  XVI.  fig.  4. with  a  fmall  fliarp 

wok,  Plate  XVIII.  fig.  2.  or  with  the 

nail  forceps,  fig.  4.   which  were  made 

ir  this  purpofe  when  I  was  engaged  in 

(e  experiments  that  I  have  mentioned. 

.  In  this  manner  the  two  firffc  objections  to 

iis  operation  are  in  fome  meafure  remo- 

ld ;  and  from  all  the  obfervation  that  I 

aas  able  to  make  of  it  in  the  courfe  of 

te  experiments  to  which  I  allude,  I  thmk 

probable  that  it  will  anfwer  in  every  re- 

<ec*t  better  than  any  other  that  has  yet 
:een  propofed ;  but  as  I  have  never  put 

in  practice  in  the  human  eye,  I  cannot 

teak  decifively  about  it.    It  is  therefore 

nly  propofed  as  a  hint  for  future  obfer- 

ution. 

But  although  we  may  by  .  this  means 

rcevent  the  vitreous  humour  from  efca- 

ing,  and  may  in  fome  meafure  avoid  the 

ad  effects  that  ufually  refult  from  the  ci- 

latrix  after  this  operation,  yet  the  third 

ojeclion  remains  in  equal  force  againft 
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it  ;  the  cataract  muft  necefTarily  pafs 

through  the  pupil,  and  in  doing  fo  the  iris 

is  often  irreparably  injured. 

As  this  renders  the  operation  much 

more  hazardous  than  it  otherwife  would 

be,  it  has  always  appeared  to  me  that  it 

would  be  an  object  of  much  importance 

to  extract  the  cataract  in  any  other  man- 

ner that  would  not  expofe  the  iris  to  this 

hazard.    It  may  be  done  by  opening  the 

eye  behind  this  membrane,  inftead  of 

making  the  incifion  in  the  ufual  place  in 

the  lucid  cornea;  and  it  would  be  attend-v 

ed  with  this  advantage,  that  no  inconve- 

nience would  enfue  from  the  cicatrix.  I 

have  performed  the  operation  in  this  way 

on  other  animals ;  but  it  has  never,  fo  far 

as  I  know,  been  put  in  practice  on  the  | 

human  eye.    The  objections  which  occur! 

to  it  are,  that  the  opening  being  made  ial] 

the  fclerotica,  the  inflammation  induced  l 

by  it  muft  probably  be  great ;  and  thiffl 

coat  of  the  eye  being  thicker  than  the  , 

tranfparent  cornea,  wounds  made  in  itl 

are  commonly  fuppofed  to  be  more  dim- 

•    3  cult 
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illt  to  heal.  In  fome  experiments,  how- 

eer,  which  I  made  upon  rabbits  with  a. 

eew  to  determine  this  point,  no  reafon 

ijpeared  for  this  conclusion.  The  inflam- 

aation  induced  by  an  opening  made  in 

te  fclerotica  was  not  more  confiderable ; 

»>r  was  the  cure  in  any  refpecl  more  dif- 

::ult  than  when  the  operation  was  done 

the  ufual  manner. 

If  the  operation  is  ever  performed  in 

lis  manner,  the  opening  mould  be  made 

1  the  upper  part  of  ihe  eye,  by  entering 

ne  point  of  the  knife  about  the  tenth 

art  of  an  inch  or  thereby  behind  the. 

jrranfparent  cornea  m,  and  the  incifion  be- 

jhig  made  of  a  fufficient  fize  for  allowing 

|pe  cataract  to  pafs,  the  lharp  curved 

jirobe,  fig.  2.   Plate  XVIII.   mould  be 

iptroduced,  with  a  view  to  extract  it.  -As 

•pie  point  of  the  inftrument  is  extremely 

ipiarp  and  fine,  it  penetrates  the  lens  with 

Ipafe,  and  in  this  manner  it  may  be  re- 

Jnoved  without  any  prefiure  being  made 

||ipon  the  eye. Having 
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Having  thus  finifhed  the  consideration 

of  the  two  operations  of  couching  and  ex- 

tracting the  cataract,  before  concluding 

the  fubjec"t,  I  mall  offer  a  few  obfervationslf 

upon  the  comparative  advantages  attend-  I 

ing  them ;  and  mall  at  the  fame  time 

mention  thofe  reafons  by  which  I  have 

been  induced  to  prefer  the  one  to  the 

other. 

§  4.  Comparative  View  of  the  refpeSiive  Ad- 

vantages and  Difadvantages  of  the  Ope 

rations  of  Couching^  and  extracting  the  Ca- 
taract. 

The  operation  of  couching,  or  depref- 

fing  the  lens,  was  the  firft  that  was  prac- 

tifed  for  the  cure  of  the  cataract.  The  ex- 

traction of  the  lens  was  afterwards  pro- 

pofed,  as  a  more  certain  means  of  remo- 

ving the  difeafe.  Both  methods  have  had 

their  abettors,  and  much  has  been  faid  in? 

favour  of  each.  To  appreciate,  there- 

fore, the  merits  of  thefe  operations,  and 

to 
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J Lafcertain  that  by  which  our  intention 

Juy  be  accomplished  in  the  fafeft  and  ca- 

ll ift  manner,  are  objects  meriting  particu- 

lar attention. 

•I  lit  has  been  objected  to  the  operation  of 

1  inching,  i.That  it  frequently  fails,  from 

flee  cataract  rifing  again  into  its  ufual  fi- 

Jhition.  2.  That  it  muft  always  fail  when 

flee  lens  is  in  a  loft  or  liquid  ftate,  by  the 

ItLicL  contained  in  the  capfule  difperfing 

Jrrough  the  eye  when  the  capfule  is  open- 

I  by  the  couching  needle.  And,  laftly, 

Jjlhen  the  opacity  lies  in  the  capfule,  and 

lltt  in  the  lens,  that  it  cannot  be  cured  by 

■niching. 

With  regard  to  the  firft  of  thefe,  it  muft 

acknowledged,  that  the  cataract  fre- 

lently  rifes  again  after  having  been  de- 

tefTed  to  the  bottom  of  the  eye :  But 

nen  the  lens,  inftead  of  being  puflied 

own  immediately  behind  the  pupil,  is 

irried,  as  I  have  directed,  by  the  point 

the  needle  towards  one  angle  of  the 

re,  and  lodged  partly  beneath  the  vi- 

nous humour,  it  will  feldom  rife  again. 

Vol.  IV.  Q_  Arid 
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And  even  where  the  operation  fails  through 

the  fault  of  the  furgeon,  or  from  any  other 

caufe,  the  pain  attending  it  is  fo  inconfi- 

derable,  that  few  patients  will  refufe  to 

have  it  repeated  once  or  oftener  3  and  I 

have  feldom  known  it  fail,  where  this  has 

been  done. 

The  fecond  objection  may  appear  of 

more  importance  to  thofe  who  are  not 

accuftomed  to  operate  on  the  eye,  but  it 

is  not  fo  in  reality.  A  cataract  in  a  fluid 

ftate,  and  fpreading  over  the  eye  imme- 

diately on  the  capfule  being  pierced  with 

the  needle,  is  not  a  common  occurrence; 

from  my  own  obfervation  I  would  fay, 

that  it  does  not  happen  more,  than  once 

in  twenty  times :  But  were  we  even  to 

meet  with  it  more  frequently,  fo  flu*  from 

ftating  it  as  an  objection  to  the  operation, 

we  mould  rather  confider  it  as  an  .advan- 

tage. In  this  cafe  the  violence  done  to 

the  eye  is  not  fo  great  as  when  the  opera- 

tion of  couching  becomes  neceffary  in  all 

its  parts  from  the  cataract  being  of  a 

firm  confidence  a  repetition  of  the  ope-t 
2  ration 
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tion  can  never  be  requifite;  and  the 

tlky  whitenefs  communicated  to  the  a- 

jlieous  humour  by  the  difperfion  of  the 

Imuid  cryftalline  through  it,  commonly 

[fappears  in  a  fhort  time  after  the  ope- 

ttion.    At  lead  that  it  commonly  does 

„  is  confident  with  my  own  experience; 

ud  the  obfervation  is  confirmed  by  the 

(ftimony  of  others,  particularly  by  Mr 

\  Dtt,  on  whofe  authority  we  may  rely  with 

Ipnfidence. 

I  Nay  farther,  even  when  the  cataract 

I  firm  and  entire,  if  completely  fepara- 

ftcd  from  its  capfule  by  the  couching- 

Iceedle,  it  almoft  always  difiblves  in  the 

jmueous  humour,  without  leaving  any  ve- 

iige  of  opacity ;  an  obfervation  much  in 

favour  of  the  operation  of  couching,  as 

::  obviates  the  objection  founded  on  the 

iifing  of  the  cataract  after  it  has  been 

teprefled:  It  fliows,  at  the  fame  time,  that 

Ihere  is  little  or  perhaps  no  reafon  for  ever 

nutting  in  practice  the  propofal  of  Mr  Pe- 

lit  for  removing  a  cataract  which  in  couch- 

ing may  have  been  accidentally  pufhed 
2  into 
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into  the  anterior  chamber  of  the  eye,  as 

time  will,  in  moil  inftances,  accomplifh 

without  pain  or  hazard  what  cannot  be 

done  by  Mr  Petit' s  method  but  at  the  ex 

pence  of  both. 

The  lens  will  diflblve  in  the  aqueous 

humour  fooner  or  later,  according,  as  it 

is  more  or  lefs  firm  when  feparated  from 

its  capfule.  The  opacity  produced  by  the 

difperfion  of  a  fluid  lens  in  the  aqueous 

humour,  commonly  difappears  in  a  few 

days  after  the  operation :  Cataracts  of  a 

firmer  confidence  are  feldom  altogether 

dhTolved  in  lefs  than  feveral  weeks ;  in  ma- 

ny a  final  1  portion  of  a  depreffed  cataract 

is  obferved  in  an  undiffolved  ftate  a  good 

many  months  after  the  operation,  and  in  a 

few  after  feveral  years  have  elapfed;  but 

this  is  a  rare  occurrence. 

The  third  objection,  of  which  I  took 

notice,  the  alleged  impoflibility  of  remo- 

ving the  difeafe  by  couching  when  the 

caufe  of  the  opacity  lies  in  the  capfule 

and  not  in  the  lens,  feems  a  priori  to  be 

the  moft  conclufive  againfl  this  opera- 

tion ;  but  it  will  not  on  examination  be 

f  found 
1 

A 
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i  und  to  be  Co.  In  the  firft  place,  this 

jpiriety  of  cataract  is  rarely  met  with  : 

l|  occurs  occafionally,  but  by  no  means 

B  frequently  as  to  lead  us  to  prefer  one 

I  Lode  of  operating*to  another  for  this  rea- 
lm alone. 

Secondly,  I  have  already  obferved  that 

inis  variety  of  cataract  cannot  be  cured 

ftyen  by  extraction.  The  opake  capfule 

♦hay  indeed  be  forcibly  torn  away  with 

Jntftruments  palled  through  the  pupil,  but 

lot  without  doing  fuch  violence  to  the 

lye  as  mult  in  a  great  proportion  of  cafes 

lee  productive  of  certain  blindnefs.  I  may 

Inerefore,  without  hefitation,  predict,  that 

ilthough  this  operation  may  be  perform- 

ed from  time  to  time  by  thofe  who  are 

jond  of  innovation,  and  who  wifh  to  mow 

neir  dexterity  at  the  expence  of  thofe 

otrufted  to  their  care,  that  it  will  never 

ce  generally  practifed. 

Farther,  although  I  will  not  fay  that 

'his  variety  of  cataract  can  in  every  in- 

tance  be  removed  by  couching,  yet  an 

ittempt  towards  it  may  be  made  with 

Q^3  perfect 
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perfect  fafety,  by  endeavouring  to  fepa- 

rate  and  deprefs  the  capfule  with  the  point s 

of  the  needle.  If  this  can  be  done,  the 

operation  will  prove  as  fuccefsful  as 

if  no  fuch  caufe  of  difeafe  had  fubfift- 

ed  :  And  when  it  happens  to  fail,  pro- 

vided the  trial  is  made  with  caution,  no 

detriment  will  enfue. 

Befides  thefe  objections,  it  has  been 

faid,  in  oppolition  to  the  operation  of 

couching,  that  the  pain  and  inflammation 

that  attend  it,  are  frequently  greater  than 

what  arife  from  extraction;  and  that  the 

vitreous  humour  is  more  apt  to  be  de- 

ranged by  the  needle  in  couching,  than 

by  the  other  method  of  operating. 

But  neither  of  thefe  afTertions  will  be 

admitted  by  thofe  who  have  had  fufBcient 

opportunities  of  putting  both  operations 

in  practice.  They  know,  that  in  general 

the  fymptoms  of  pain  and  inflammation 

ariling  from  the  extraction  of  the  cataract! 

are  more  confiderable  than  thofe  that  pro- 

ceed from  couching:  And  it  will  be  ac- 

knowledged by  all  who  lpeak  impartially 

upon 
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Jpon  this  fubject,  that  the  operation  of 

Jkctraction  is  more  frequently  attended 

■frith  the  lofs  of  fome  part,  or  perhaps, of 

Jnie  whole  of  the  vitreous  humour,  thart 

■nat  of  couching  with  any  material  de- 

rangement of  it. 

We  have  thus  feen  that  the  feveral  ob- 

jections ftated  to  the  operation  of  couch- 

ing, are  not  well  founded  : — That  the  ca- 

jparact  can  be  removed  by  it  as  effectually 

|p  by  the  operation  of  extraction: — That 

Itt  is  attended  with  lefs  pain,  and  lefs  fub- 

kequent  inflammation  ;  while  at  the  fame 

liime  it  never  can  occafion  thofe  deformi- 

ties that  arife  from  a  large  cicatrix  on 

the  cornea,  or  from  the  finking  of  the 

^ye-ball,  which  fometimes  occurs  from 

tche  lofs  of  the  vitreous  humour. 

But  thefe  circumftances  alone  mould 

mot  be  allowed  to  decide  a  queftion  of 

Ifuch  importance :  The  ultimate  and  per- 

imanent  effects  of  the  two  operations 

ought  to  have  much  weight  on  our  opi- 

inion.    Now,  from  much  obfervation,  it 

appears  clearly  to  me,  that  the  operation 

0.4  of 
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of  couching  proves  upon  the  whole  more 

fuccefsful  than  the  other  ;  that  is,  virion 

is  as  perfectly  reftored  by  couching,  and, 

cseteris  paribus,  a  greater  proportion  of  a( 

thofe  who  fubmit  to  it  receive  benefit 

from  it,  than  of  thofe  who  undergo -the  v 

operation  of  extraction. 

With  thofe  who  have  not  had  frequent  \ 

opportunities  of  obferving  the  confequen- 

ces  of  extraction  it  proves  always  a  very 

deceiving  operation.,  The  removal  of  the 

cataract  is  in  moffc  inftances  attended  with 

an  immediate  return  of  virion,  much  to 

the  fatisfaction  both  of  the  patient  and  0- 

perator :  But  in  a  great  proportion  of 

cafes,  even  of  thofe  which  at  firft  have 

every  appearance  of  proving  fuccefsful, 

although  virion  may  be  tolerably  perfect 

for  fome  time,  perhaps  for  feveral  weeks, 

or  even  for  months  ;  yet  it  generally 

grows  more  indiftinct,  till  at  laft  the  pa- 

tients become  altogether  blind.  This  is 

the  refult  of  my  obfervation;  and  it  cor- 

refponds  with  the  event  of  the  operation 

when 
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nen  performed  by  various  good  opera- 

ts. 

JThe  late  Dr  Young  of  this  place,  who 

u&ifed  furgery  for  a  confiderable  time 

tth  much  reputation,  had  at  one  period 

wery  high  opinion  of  this  operation. 

the  fecond  volume  of  the  Edinburgh 

nylical  EfTays,  he  gave  an  account  of 

fuccefs  in  fix  cafes  in  whioh  he  had 

aerated  a  few  months  before,  and  which 

■the  time  of  writing  the  paper  appeared 

be  remarkably  great:  But  in  a  conver- 

sion with  the  Dtfctor  on  this  fubjecT:  a 

>od  many  years  afterwards,  I  found  his 

)inion  much  changed.  The  Doctor's 

Nervations  on  the  confequences  of  ex- 

action were  exactly  flmilar  to  thofe 

i.atlhadmade  upon  it.  In  the  great- 

"  number  of  patients  upon  whom  he  had 

aerated,  .vifion  was  reftcrcd  immediare- 

"  on  the  removal  of  the  cataract;  but  in 

tearly  the  whole  of  them  the  fight  began 

))  be  impaired  in  a  few  months  from  the 

peration,  and  became  gradually  worfe, 

111  total  blindnefs  at  laft  was  produced. 
The 
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The  progrefs  of  the  lofs  of  that  degre 

of  vifion  which  is  reftored  by  the  extrac 

tion  of  the  cataract,  is  marked  by  the  fol 

lowing  appearances.  Some  degree  of  im 

mobility  is  at  fir  ft  obferved  in  the  pupil 

— It  remains  inactive  when  the  eye  is  ex- 

pofed  to  light : — It  gradually  become; 

fmaller ;  and  at  laft  it  is  found  to  be  fc 

much  contracted,  as  fcarcely  to  appeal 

capable  of  admitting  a  crow's  quill  :  — 
It  now  remains  immoveable  to  whatevei 

light  it  may  be  expofed,  and  the  patient 

is  often  reduced  to  a  worfe  ftate  than  h< 

was  in  before  the  operation,  being  even 

incapable  of  diftinguifhing  light  froml 

darknefs. 

This  unfavourable  event  appears  to  pro-;  j 

ceed  from  the  violence,  which,  in  the 

courfe  of  the  operation,  is  done  to  the  i- 

ris.  This,  it  is  well  known,  is  a  mem- 

brane of  the  moft  delicate  texture;  and 

as  the  pupil  through  which  the  cataracl 

is  forced  is  not  fufficiently  large  for  ad- 

mitting the  lens  to  pafs  with  eafe,  this 

can  feldom  be  extracted  but  with  much 

hazard 
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Wizard  of  injuring  this  very  nice  and  ufe- 

3||ll  part  of  the  eye. 

<1  It  may  be  faid,  that  the  violence  thus 

|))ne  to  the  iris  mould  produce  an  imme- 

diate effect;  and  that  vifion,  if  not  hurt 

w  it  at  firft,  mould  not  afterwards  be 

IffFected.     In  various  cafes,   the  iris  is 

iprn  in  different  places,  and  appears  to 

lee  irregular  in  its  contraction  and  dilata- 

llcon  from  the  time  of  the  operation  being 

jeerformed :  But  although  in  thefe,  as  well 

I  ss  in  other  inftances  where  the  pupil  is 

[inly  overftretched,   blindnefs  does,  not 

|ake  place  immediately ;  yet  it  is  almoft 

?s  certainly  to  follow  as  if  it  had  been, 

mftantly  produced.    The  reafon  of  this 

tt  is  perhaps  impollible  to  explain  :  But 

Hie  fad  is  exactly  what  I  have  mention- 

ed ;  and  by  impartial  obfervers  it  will  be 

acknowledged  to  be  fo. 

Proceeding  upon  the  idea  of  the  failure 

of  this  operation  depending  in  a  great 

meafure  upon  the  injury  done  to  the  iris 

by  the  paffage  of  the  cataract,  and  being 

aanxious  to  improve  an  operation  for  which at 
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at  one  time  I  had  a  gre*at  partiality,  I  have 

offered  a  propofal  for  this  purpofe.  B1 

making  the  opening  in  the  eye  behind  the 

iris,  in  the  manner  I  have  propofed,  thi 

inconvenience  may  be  avoided  ;  but.whe 

ther  this  mode  of  operating  will  be  found 

to  fucceed  or  not,  future  experience  alone  \ 

muft  determine. 

In  the  mean  time,  till  the  operation  o 

extraction  is  fo  far  improved  as  to  obviate 

the  bad  effects  that  I  have  pointed  out, 

the  method  of  cure  by  depreffion  mould 

certainly  be  preferred,  as  being  more  eal 

fily  performed;  lefs  apt  to  injure  the- 

other  parts  of  the  eye ;  and  in  moft  in- 

fiances  productive  of  more  real  advantage^ 

SEC- 
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SECTION  XVIII. 

Of  the  Fistula  Lachrymalis. 

Sinuous  ulcer,  with  hard  or  callous 

edges,  is  in  general  termed  a  Fif- 

:a  ;  but  authors,  in  treating  of  difeafes 

the  lachrymal  pafTages,  have  affixed  a 

flferent  meaning  to  this  term :  Every 

ift  ruction  to  the  palfage  of  the  tears 

»m  the  eye  to  the  nofe,  is  commonly, 

cough  improperly,  denominated  a  Fiffcu- 

Lachrymalis.    A  finus  in  thefe  parts, 

cended  with  callofity,  ought  alone  to 

cceive  this  appellation;  but  as  fome  con- 

dlon  might  arife  from  any  innovation 

cat  could  be  propofed,  I  mail  avoid,  as 

have  hitherto  done,  any  attempt  to- 

wards it  y  and  mall  endeavour  to  defcribe, 

clearly  as  poffible,  the  various  appear- 

uces  which  the  difeafe  in  its  different 

ages  is  known  to  alTume,  under  the  ge- 

^ral  denomination  of  Fiftula.  Lachryma- 
ls. 

3  An 

1 
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An  anatomical  xlefcription  of  the  eye 

having  already  been  given  in  the  fecond 

fection  of  thiis  chapter,  I  mall  now  refer 

to  what  was  then  faid  of  the  parts  con- 

cerned in  the  difeafe  that  we  are  now  to 

connder.   An  accurate  delineation  is  like- 

wife  given  of  thefe  parts  in  Plate  XIL 

fig.  1.  b  reprefents  the  pun&a  of  the  two 

lachrymal  duels,  by  which  the  tears  are 

carried  from  the  eye  to  the  fac  e\  from! 

whence  they  are  tranfmitted  by  a  canall 

which  pafles   in   an   oblique  diredtioni 

through  the  os  unguis   into   the  nofe,l 

where  it  terminates  below  the  os  fpon- 

giofum  inferius.     I   formerly  remark- 

ed, that  the  os  unguis  is  divided  longi- 

tudinally by  a  kind  of  ridge,  which  at 

this  part  forms  the  boundary  of  the  or- 1 

bit;  and  it  is  neceflary  to  obferve,  that! 

the  groove  in  this  bone,  through  which 

the  nafal  duct  of  the  lachrymal  fac  runs, 

lies  altogether  exterior  to  the  orbit,  be- 

ing feparated  from  it  by  the  ridge  that 

has  juft  been  mentioned. 

This 
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This  ftiort  recapitulation  of  the  anato- 

ilmy  of  the  lachrymal  paffages,  will  ren- 

tier the  defcription  now  to  be  given  of 

|the  difeafes  to  which  they  are  liable  more 

liintelligible. 

The  fiftula  lachrymalis  arifes,  as  I  have 

I  already  obierved,  from  obftrucYion  to  the 

flfpaflage  of  the  tears  into  the  nofe ;  but 

fltthe  difeafe  affumes  a  variety  of  appear-. 

I  unces,  according  to  the  feat  of  the  ob- 

liftruclion,  and  to  the  effects  produced  by 

|iit  upon  the  neighbouring  parts.  Thus 

rwe  may  readily  fuppofe,  that  the  fymp- 

Mitoms  produced  by  obftruclion  in  the  punc- 

|  ta  lachrymalia,  or  in  the  duds  leading 

from  thefe  to  the  fac,  will  be  widely  dif- 

ferent from  thofe  which  arife  from  ob- 

ftruction  in  the  lachrymal  fac  itfelf,  or 

in  the  duel:  leading  from  this  fac  to  the 

nofe.    And  again,  we  might,  a  priori, 

conclude,  that  the  appearances  induced 

by  a  recent  obftruction  of  any  of  thefe 

parts,  mull  probably  be  very  different 

from  thofe  arihng  from  a  long  continua- 

tion of  the  difeafe. 

The 
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The  lachrymal  pun&a,  and  duels  con- 

nected with  them,  are  apt  to  be  obftrucl:- 

ed  by  burns,  wounds,  or  whatever  ex- it 

cites  inflammation  in  any  part,  of  them, 

and  when  the  tears  are  thus  prevented 

from  palling  into  the  nofe,  they  necefla- 

rily  fall  over  the  cheek,  and  where  they 

do  not  become  acrid,  fo  as  to  excoriate 

or  fret  the  neighbouring  parts,  this  dis- 

charge of  tears  is  almoft  the  only  fymp- 

tom  which  this  variety  of  the  difeafe  ever 

excites :  A  drynefs  indeed  takes  place  in 

the  correfponding  noftril,  by  the  want  of 

a  fecretion  which  ufed  to  be  poured  into 

it  but  this  inconvenience  is  never  of 

much  importance. 

It  is  this  variety  of  the  difeafe  only 

which  ought  to  be  termed  Epiphora,  or 

a  watery  or  weeping  eye;  for  when  thel 

obftrudtion  is  feated  in  any  other  part  of  I 

the  lachrymal  pafTages,  the  difeafe  that 

enfues  is  attended  with,  fymptoms  of  a 

more  painful  and  more  important  na- 

ture. 
When 
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vWhen  the  lachrymal  puncta  and  ducl-s 

:'  ;;main  open,  if  obftruction  takes  place 

s-iither  in  the  under  part  of  the  lachrymal 

\  uc,  or  in  the  duel;  leading  from  it  to  the 

*  cofe,  the  firft  warning  that  the  patient 

'"esceives  of  it  is  a  fmall  tumefaction  that 

)'  »rms  in  the  internal  canthus  of  the  eye, 

c  bat  difappears  upon  preflure  being  ap- 

•  illied  to  it,  by  a  plentiful  flow  of  tears 

•raffing  into  the  eye,  and  from  thence  o- 

t  rer  the  cheek.  In  this  incipient  ftate  of 

1  the  difeafe,  fome  portion  of  the  tears  fre- 

f  [[uently  parTes  -into  the  nofe  on  the  fac  be- 

'  aig  comprelled  j  a  circumstance  always  to 

oe  conhdered  as  favourable,  as  it  mows 

lhat  the  obftruction  is  not  altogether  com- 

plete. 

If  the  tears  are  regularly  prefTed  out 

)Defore  the  tumor  becomes  large,  and 

before  they  have  remained  collected  m 

:he  fac  fo  long  as  to  become  acrid, 

:they  are  in  general  found  to  be  clear, 

and  of  a  natural  appearance  when  forced 

1  out  from  the  pun&a.    From  the  refem- 

Vol.  IV,  R  blance 
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blance  of  this  fluid  to  the  contents  of  hy 
dropic  collections  in  other  parts  of  th 

body,  this  ftage  of  the  difeafe  has  bee 

termed  a  Dropfy  of  the  Lachrymal  Sac 

a  diftinction,  however,  of  no  real  import 
ance. 

When  in  this  ft  ate  of  the  obftruclioi 

the  patient  is  attentive  to  a  proper  an( 

frequent  application  of  preflure,  and  doe: 

not  allow  the  lachrymal  fac  to  be  over 

diftended,  a  complete  cure  may  either  b< 

obtained,  or  the  difeafe  prevented  fron 

giving  much  uneafinefs ;  at  leaft  this  i« 

always  the  cafe  fo  long  as  the  tears  re 

tain  their  natural  appearance,  and  while! 

a  confiderable  proportion  of  the  content! 

of  the  tumor  can  be  preffed  into  the  nofe  l 

It  molt  frequently  happens,  however 

from  the  patient  being  inattentive  to  th* 

ftate  of  the  fac,  and  allowing  it  to  be  o- 

ver-diftended,  that  this  mod  fimple  ftate 

of  the  difeafe  proceeds  in  a  gradual  man- 

ner to  turn  worfe: — The  paftage  into  the 

nofe  becomes  completely  obftrucfed  :-r- 

The  fwelling  in  the  comer  of  the  eye  ac- 

quires 
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:)|i.ires  a  greater  bulk,  but  ft  ill  retains  the 

"Ittural  appearance  of  the  fkin  : — T  e 

"fcirs  are  now  with  difEculty  prefTed  ut, 

c  cd  they  are  obferved  not  to  be  tranf  a- 

nt,  but  mixed  with  a  proportion  of  a  . 

iick,  opake,  whey-coloured  mucus,  fome- 

11  nat  fimilar  to,  but  when  minutely  ex- 

nined  found  to  differ  confiderably  from 

iirulent  matter. 

Even  in  this  ftage  of  the  difeafe  t  e 

l(  iitient  feldom  furTers  much  pain,  or  any 

1  irther  inconvenience  than  what  pro- 

■eeds  from  the  flowing  of  the  tears  and 

iucus  over  the  cheek:  at  laffc,  however, 

ioe  tumor  begins  to  inflame,  to  become 

mfe,  red,  and  painful  to  the  touch ;  and 

ue  matter  prefTed  out  from  it  has  now  a 

wore  purulent  appearance. 

At  this  period  the  tumor  has  exactly ' 

ne  appearance  of  a  common  boil  or  ab- 

:efs;  and  by  thofe  not  verfant  in  this 

ranch  of  practice,  it  is  frequently  con- 

dered  as  fuch.  It  becomes  gradually 

tiore  inflamed  and  more  tenfc,  till  the 

eguments  at  laft  built,  and  form  an  o- 

R  -2  ptiung 



268  Difeafes  of  the  Eyes.    Chap.  XI 

pening  in  the  mo'ft  prominent  part  of  it  ! 
at  which  the  tears  and  matter  containec 

in  it  are  now  altogether  difcharged. 

When  the  opening  thus  formed  is  fmalll 

it  commonly  heals  in  the  courfe  of  a 

few  days  5  but  it  burfts  as  foon  as  an}| 

.confiderable  quantity  of  tears  and  mucuf 

is  collected;  and  continues  thus  to  colt 

lect  and  burft  alternately,  till  the  open! 

ing  becomes  fufBciently  large  to  prevent 

any  farther  collection. 

This  ftate  of  the  difeafe  exhibits  exact 

ly  the  appearances  of  a  finuous  ulcer 

with  callous,  and  fometiraes  with  retort 

ed,  edges,  conftituting  what  is  properly 

termed  the  Fiftula  Lachrymalis.  Tears 

mucus,  and  purulent  matter,  are  now  a 

bundantly  difcharged  from  the  fore 

When  the  bone  beneath  is  found,  thi 

difcharge  is  feldom  either  acrid  or  orTen 

live  to  the  fmell ;  for  the  opening  beim 

in  general  in  the  under  part  of  the  tumor 

the  matter  is  difcharged  almoft  as  fpeedi- 

ly  as  it  is  formed ;  but  when  any  of  the 

contiguous  bones  are  carious,  they  an 

yio 
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•  (.ot  only  found  to  be  fo  by  the  the  intro- 

-  iu6Hon  of  a  probe,  but  by  the  appear- 

mce,  fmell,  and  effects  of  the  matter  up- 

m  the  neighbouring  parts.     In  this  cafe, 

ct  is  thin,  fetid,  and  commonly  fo  acrid 

&s  to  fret  and  corrode  the  teguments  moft 

lj       #  
6 

'  :contiguous  to  the  ulcer :  And  when  the 
llifeafe  is  connected  either  with  fcrophula 

or  lues  venerea,  an  occurrence  by  no 

.means  unfrequent,  the  difcbarge  and  ap- 

pearances of  the  fore  are  different  accord- 

ing as  it  happens  to  be  combined  with 

»ne  or  other  of  thefe  difeafes. 

I  have  thus  defcribed  the  different 

Tymptoms  of  this  affection,  and  the  pro- 

grefs  which  it  ufually  makes  from  the  firft 

^formation  of  obft ruction  in  the  lachry- 

imal  paflages,  to  the  more  advanced  ftages 

•  of  the  difeafe  ;  and  it  is  highly  necellary 

ithat  pra&itioners  mould  be  acquainted 

^with  the  different  appearances  which  the 

^various  ftates  of  it  afford  ;  for  the  method 

>of  cure  belt  fuited  to  one  period  of  the 

'dif  afe,  is  frequently  unfit  for,  and  indeed 

altogether  inadmiflible  in  others. 

R  3  From 

t 
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From  the  hiftory  given  above  of  th 

rife  and  progrefs  of  this  difeafe  it  is  evi 

dent,  that  in  every  inftance  it  originate! 

from  obftruction  in  fome  part  of  the  la 

chrymal  paflages  :  The  core  mull  there 

fore  depend  upon  the  removal  of  this  dt 

ftruction  ;  but  the  means  of  effecting  thi 

will  vary  according  to  the  nature  of  th 

caufe  by  which  it  is  produced,  and  to  th 

particular    age  of  the  affection,  as  wel 

as  of  the  part  in  which  it  is  feated :  Ou 

prognofis  muft  likewife  be  directed  by  at 

tent  ion  to  thefe  points ;  for  we  may  rea 

dily  conceive,  that  a  cure  will  be  mon 

eafily  and  mdre  certainly  obtained  in  th 

cafe  of  a  recent  obftruction,  where  th< 

bones  are  yet  perfectly  found,  and  wherel 

there  is  no  fufpicion  either  of  fcrophulJ 

or  lues  venerea,  than  in  oppofite  circumJ 

fiances.  When  the  obftruction  is  inducecl 

by  the  venereal  difeafe  or  by  fcrophulal 

and  efpeeially  when  the  os  unguis  and 

other  contiguous  bones  have  become  cari- 

ous, nothing  will  prove  effectual  till  the 

general  taint  of  the  conftitution  is  remo- 

3  ved 
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^eed  ;  and  even  then  a  weeping  eye  or  a 

'frequent  flow  of  tears  over  the  cheek  ve- 

W  commonly  enfues :  But  when  the  fiftuia 

lajuchrymalis  arifes,  as  it  molt  frequent- 

rcW  does,  from  inflammation  of  the  la- 

chrymal paflages,  induced  either  by  cold, 

'i  \y  the  meafles,  or  any  inflammatory  af- 

li  ee&ion  to  which  the  eyes  are  liable,  if  it 

i  :as  not  continued  fo  long  as  to  hurt  the 

cones  beneath,  we  may  in  general  give  a 

favourable  prognofis :  For  in  fuch  circum- 

ttances,  a  due  perfeverance  in  the  Smeans 

co  be  now  pointed  out,  though  not  always, 

ss  yet  very  commonly  attended  with  an 

tntire  removal  of  the  difeafe. 

Again,  when  obftructions  are  induced 

rn  the  lachrymal  canals  by  tumors  in  the 

contiguous  parts,  which  they  fometimes 

lire,  particularly  in  cafes  of  polypi  in  the 

laofe,  where  the  tumour  by  prefling  upon 

the  inferior  extremity^of  the  nafal  dud:  is 

lapt  to  produce  a  ftoppage  to  the  flow  of 

tears,  the  prognofis  muft  in  a  great  raea- 

lifiire  depend  on  the  practicability  of  re- 

moving the  excrefcence ;  for  till  this  is 

R  4  accomplifhedy 
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accomplimed,  nothing  effectual  can  b 

done  in  the  treatment  of  the  fiftula  1 

chrymalis. 

The  lajhry.mal  fac  and  duels  are  line 

with  a  mucous  membrane,  fimilar  to  th 

membrane  that  lines    the   nofe  ;  wit 

which  it  is  connected,  and  of  Which  i 

deed  it  appears  to  be  a  continuation.  I 

a  healthy  ftate  of  thefe  parts, ,  the  nafa 

duel  of  the  lachrymal  fac  will  eafily  ad 

mit  a  crow's  quill ;  a  fize  perfectly  fuffi 

cient  for  allowing  a  free  paffage  of  th 

tears  into  the  nofe:  But  when  this  mem 

brane  that  lines  the  duel  becomes  infla 

med,  as  the  fulnefs  or  fwelling  thus  pro 

duced  muft  diminifh  the  diameter  of  th 

canal,  obstruction  proportioned  to  the  vio 

lence  of  the  inflammation  muft  neceflarilyl 

form  in  it- 

.'•I  particularly  mention  the  nafal  duclj 

as  it  is  in  this  duel  that  the  obftrueliori 

producing  the  rnofl  frequent  variety  oh 

the  difeafe  is  feated,  owing  to  its  nead 

contiguity  to  the  nofe ;  by  which,  in  cafes 

of  violent  catarrh,  inflammation  is  apt 

teJ 
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»  be  communicated  to  it  from  the  mem- 

rane  of  the  nofe  :  But  obftru&ion  to  the 

cow  of  tears  into  the  nofe  will  juft  as  cer- 

ft  ninly  take  place  from  inflammation  feated 

m  the  duels  leading  from  the  eye  to  the 

:iachrymal  fac ;  and  the  principles  upon- 

11  which  the  method  of  cure  proceeds  muft 

ue  nearly  the  fame  in  both, 

a   .  When  the  difeafe  proceeds  from  inflam- 

mation, we  fhould  depend  chiefly  on  fuch 

\  remedies  as  prove  raoft  effectual  in  inflam- 

matory affections  of  other  parts  of  the 

rxody.     General  and  local  blood-letting 

Miould  be  prefcribed  in  quantities  propor- 

tioned to  the  ftrength  of  the  patient,  to- 

gether with  laxatives  and  a  low  diet ;  and 

aa  faturnine  folution  fliould  be  applied  tc* 

tthe  part  affected,  either  in  the  form  of  a 

jpoultice,  or  upon  comprefles  of  foft  linen* 

lln  this  manner,  when  the  means  are  time- 

oufly  employed  and  duly  perfifted  in,  ob- 

ftructions  ariflng  from  this  caufe  are  fre- 

<quently  removed;   but  when  the,  parts 

have  been  long  in  an  inflamed  ftate  before 

any  remedies  were  ufed,.  it  often  happens 

that 
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that  a  cure  cannot  afterwards  he  accom 

pliihed  even  by  the  moft  complete  remo 

val  of  the  inflammation  :  For,  as  inflamec 

parts,  when  kept  long  in  contact,  are  ever) 

where  apt  to  adhere,  fo  the  fides  of  the 

lachrymal  paflages,  when  much  inflamed 

very  readily  unite  together  >  by  which  a  \ 

Very  obftinate  variety  of  the  difeafe  is 

produced  ;  and  which  ihows,  in  a  ftrong 

point  of  view  the  propriety  of  treating 

all  fuch  affections  with  the  utmoft  atten- 

tion from  the  beginning  :  By  doing  fo,  we 

frequently  have  it  in  our  power  to  pre-l 

vent  the  formation  of  this  obftru&ion,! 

and  which  nothing  but  a  very  painfull 

operation  can  afterwards  remove. 

When  the  obftru&ion  is  feated  in  the 

puncta  lachrymalia,  or  in  the  ducts  lead- 

ing from  thefe  to  the  fac,  and  when  it  is 

found  to  continue  after  the  inflammation 

which  gave  rife  to  it  is  removed,  we  are 

to  endeavour  to  remove  it  by  inferting  a 

fmall  probe  into  each  pundum,  fo  as  to 

pafs  it  along  the  courfe  of  the  duds -into 

the  lachrymal  fac.    In  this  manner  the 

opening 

i 
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jjroening  may  be  rendered  pervious,  and 

tojoay  be  afterwards  preferred  by  inje&ing, 

Jvwice  or-thrice  daily  with  a  fmall  fyringe, 

4.  weak  folution  of  alum,  faccharum  fa- 

jjuurni,  or  white  vitriol ;  and  by  keeping 

4tt  other  times  fmall  filver  or  leaden  probes 

jlconftantly  inferted,  till  the  fides  of  the 

isliuds  become  callous,  the  tears  will  thus 

[find  a  free  pafTage  to  "the  fac,  by  which  a ::ure  will  be  obtained. 

This  is  no  doubt  a  very  nice.operation  -9 

Dut  whoever  is  verfant  in  the  anatomy 

of  thefe  parts,  and  accurately  acquaint- 

ed with  the  courfe  of  the  lachrymal 

Jduds,  will  feldom  find  much  difficulty  in 

teffecYing  it.  The  probes  reprefented  in 

KPlate  XXI.  figs.  5.  and  6.  and  the  fy- 

ringe  and  fmall  tubes  in  Plate  XX. 

rfigs.  t.  5.  and  7.  are  the  inftruments  to  be 

employed  for  it. 

In  obftru&ions  of  thefe  duels,  it  has 

been  likewife  propofed  to  pafs  a  fmall  cord 

or  feton  from  the  puncta  through  the  la- 

chrymal fac  into  the  nofe,  and  to  allow  it 

to,  remain  till  the  pafTage  becomes  callous. 
But,. 
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But,  befides  the  difficulty  of  effecting  this 

there  is  much  reafon  to  think  that  it  wouh 

do  more  harm  than  good,  as  the  fmallef 

cord  that  could  be  introduced  would  ere 

ate  much  inflammation  and  pain. 

The  obftructiori,  however,  is  moft  fre 

quently  feated  in  the  duel:  leading  frorr 

the  fac  to  the  nofe,  forming  a  variety  o 

the  difeafe  that  requires  a  more  complex 

method  of  treatment,  When  induced  by 

inflammation, a rtrict  ant i phi ogi flic  co'urfe 
fuch  as  I  have  pointed  out,  will  frequently 

remove  it  j  but  when  this  happens  to  fail 

either  from  the  difeafe  having  been  im 

properly  treated  from  the  nrft,  or  from 

any  other  caufe,  other  means  mould  be 

employed.  I  mail  therefore  fuppofe,  that 

all  fymptoms  of  inflammation  are  remo- 

ved but  that  the  nafal  duel  ftill  remains 

obftrudled that  it  is  attended  with  a 

flight  tumefaction  in  the  internal  canthus 

of  the  eye,  along  with  a  frequent  flow 

or  difcharge  of  tears  over  the  cheek  ; 

and  that  the  fkin  covering  the  fwelling 

{till  retains  its  natural  appearance. 

This 
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'|JjIThis  is  the  moft  fimple  ftage  of  the  dif- 

"mfe.  It  is  neither  attended  with  pain 

el|cor  with  any  material  deformity  or  in* 
Iconvenience ;  and  with  no  great  atten* 

■ion  patients  frequently  prevent  it  frdm 

pver  requiring  the  afliftance  of  furgery. 

"fly  the  lachrymal  fac  being  prefTed  from  , 

iiime  to  time  with  the  finger,  the  contents 

'|>f  it  are  difcharged  before  they  become 

Jltcrid  ;  and  although  this  will  not  accom- 

plifh  a  cure,  it  will  in  general  render  the 

jllifeafe  very  fupportable ;  and  in  this 

page  of  it,  fo  far  as  I  can  determine 

ifrom  my  own  experience,  nothing  farther 

[mould  be  attempted.  Various  means  have 

lindeed  been  recommended  for  effecting 

pa  complete  cure  of  this  ftage  of  the  dif- 

t.eafe,  but  as  they  are  all  tedious  and  pain- 

:ful,  and  efpecially  as  they  are  by  no 

imeans  certain,  as  long  as  a  watery  or  weep- 

ing eye  is  the  only  inconvenience  that  oc- 

(curs  from  it,  a  prudent  practitioner  will 

1  rather  advife  a  patient  to  fubmit  to  this, 

than  undergo  the  pain,  confinement,  and 

uncertainty,  of  an  operation.    As  a  frefh 
attack 
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attack  of  inflammation  would  be  apt  to  1 

render  the  difeafe  worfe,  he  will  advife  3I 

him  to  avoid  expofure  to  cold,  and  what- 

ever might  tend  to  induce  an  inflamed  ■ 

ftate  of  the  eye  and  neighbouring  parts ; 

and  in  the 'mean  time  he  will  defire  him 

to  trufl-  to  gentle  prefliire  alone  for  ob- 

viating any  effects  that  might  enfue  from 

the  obftruction. 

For  the  purpofe  of  applying  prefliire  to 

the  lachrymal  fac,  various  machines  have 

been  invented  ;  the  moft  convenient  form 

of  which  is  reprefented  in  Plate  XIX. 

rig.  1.  by  which  any  neceflary  degree 

of  compreflion  may  be  continued  with 

eafe  and  without  interruption.  But,  as 

we  are  now  fuppofing  that  the  nafal  duel 

of  the  lachrymal  fac  is  completely  ob- 

structed, and  that  no  part  of  the  tears  can 

be  forced  into  the  nofe,  no  benefit  can 

be  derived  from  a  continued  courfe  of 

prefliire  -?  and  as  any  advantage  to  be  ob- 

tained from  the  practice  is  found  to  acrue 

with  equal  certainty  from  the  finger  be- 

ing applied  from  time  to  time  on  the  ! 

courfe 
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to  »urfe  of  the  fac,  I  have  always,  in  tins' 

aage  of  the  difeafe,  been  accuftomed  to 

impend  upon  this  alone. 

The  other  means  that  have  been  recom- 

j  (.ended  for  the  cure  of  this  ftage  of  the 

n  fflula  lachrymalis,  are,  the  introduction 

.  ff  a  probe  into  the  nafal  duel  of  the  la* 

1  llirymal  fac,  with  a  view  to  force  open 

ne  obftruclion  : — The  injecting  of  wa- 

\ix  or  any  other  mild  liquid,  for  the  fame 

mrpofe  : — And,  laftly,  it  has  been  pro- 

cofed  to  introduce  a  quantity  of  quicks- 

ilver into  :he  fac,  through  the  lachry- 

nal  pun&a,  the  weight  and  fluidity  of 

vhich  being  fuppofed  well  fitted  for  ma- 

ting it  pafs  through  any  ordinary  degree 

fcf  obftruclion. 

Mr  Anel,  a  French  practitioner,  was  the 

irft  who  brought  to  any  perfection  the 

method  of  introducing  a  probe,  or  the  , 

ooint  of  a  fyringe,  into  the  lachrymal 

tac :  but  although  any  one  acquainted  with 

the  anatomy  of  thefe  parts,  may  accom- 

)lifh  this  in  a  found  or  pervious  Hate  of 

the  lachrymal  paflages,  yet  in  an  obftrud- 

ed 

1 
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ed  ftate  of  the  nafal  duel:  it  can  fcarcely 

he  done  -5  and,  even  when  effected,  it  ii 

not  found  that  fo  much  advantage  is  de- 

rived from  it  as  was  at  firft  expected. 

Two  modes  are  propofed  -for  effecting 

this  operation:  In  the  one,  a  fmall  probe 

or  tube  of  a  fyringe,  is  inferred  at  one  of 

the  lachrymal  puncta ;  and  being  insinua- 

ted along  the  courfe  of  the  correfponding 

duel,  it  is  in  this  manner  pafTed  into  the 

fac,  and  from  thence  we  are  directed  to 

'  carry  it  through  the  nafal  duel:  into  the 

nofe :  Or,  when  this  cannot  be  fully  ac- 

complifhed,  we  are  defired  to  force  an 

opening  through  this  duel:  by  an  injection 

thrown  in  with  a  fyringe  inferted  at  one 

of  the  puncta.    The  fyringe  above  men- 

tioned, with  the  fmall  correfponding  tubesJ 

as  delineated  in  Plate  XX.  is  the  in4 

ftrument  recommended  for  this  purpofe. 

By  the  other  mode  of  doing  the  opera-] 

tion,  a  curved  probe,  or  tube,  of  a  lar-l 

ger  fize,  fuch  as  is  delineated  in  fig.  4.1 

of  the  fame  Plate,  is  to  be  infinuated  in-41 

%o  the  noftril  of  the  difeafed  fide;  and  the! 

1  point! 
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Dint  of  the  inftrument  being  paffed  in 

^neath  the  edge  of  the  os  fpongtofum  
in- 

:trius,  it  is  there  to  be  eafily  moved  about 

111  it  meets  with  the  termination  of  the 

aafal  duct  of  the  lachrymal  fac,  from 

mence  it  is  cautioufly  carried  forward  till 

pafles  into  the  fac  itfelf. 

Different  objections,  however,  occur  to 

nefe  operations.    The  puncla  lachryma- 

iia  are  fo  very  fmall,  that  no  probe  or  fy- 

iinge  can  he  palled  through  them  of  a 

nfficient  fize  for  removing  any  obftruc- 

lion  in  the  natal  duct.    And  although  a 

syringe  of  a  larger  fize  may  in  a  ftate  of 

tealth  be  introduced  through  the  noflril 

iirectly  into  the  nafal  duct  itfelf,  in  a  dif- 

;;afed  ftate  of  thefe  parts,  it  can  feldom  be 

Hone  but  with  much  pain  and  difficulty, 

in  obstructions  .of  this  ductP  as  they  very 

commonly  arife  from  inflammation  com* 

municated  from  the  membrane  of  the  no- 

..  tlrils,  the  difeafe  often  commences  in  the 

1  -xtremity  or  termination  of  the  canal 3  fo 

|(  chat  it  is  always  difficult  and  often  im- 

|  poflible  to  introduce  a  probe  or  fyringe 

Vol.  IV.  S  into 
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into  it ;  and  if  the  operator  is  even  fo  for 

tunate  as  to  accomplish  this,  it  always  re 

quires  iome  violence  to  force  it  into  the 

lachrymal  fac.  Hence  a  good  deal  of 

pain  is  excited,  by  which  the  duel:  and  fac 

are  both  apt  to  become  inflamed  :  fo  that, 

inftead  of  any  advantage  being  derived 

from  the  practice,  much  mifchief  is  apt 

to  erifue  from  it.. 

The  propofal  of  curing  this  difeafe  by 

injections,  is  very  ingenious ;  but,  for  th 

reafons  I  have  mentioned,  it  will  feldo 

I  imagine  be  of  much  real  utility.  We 

are  indeed  told,  that  it  will  often  prove 

effectual  in  cafes  of  flight  obftru&ion;  and 

that  all  the  pain  and  uncertainty  of  th 

ordinary  means  of  cure  may  thus  be  pre- 

vented. But  when  an  obftruction  is  com- 

pletely formed,  it  is  altogether  inadmif-i 

fible,  from  the  impoflibility  of  introducing 

a  probe  j  and  whenever  the  floppage  of) 

the  tears  is  only  partial,  there  will  be 

much  rifk  of  doing  more  harm  than  good,! 

b\  the  irritation,  pain,  and  confequentl 

inflammation  induced  by  the  operation.  I 

3  In  I 
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a  fuch  circumftances,  the  patient  fhould 

itther  fuhmit  to  any  inconvenience  attend- 

ig  the  difeafe'than  to  uncertain  trials  of 
nis  kind. 

For  the  fame  reafons  that  the  pa/Ting  .of 

probe,  and  of  injections,  into  the  Ja- 

nrymal  paflages,  can  feldom  if  ever  prove 

feful,  the  introduction  of  quickfilver  in- 

»  the  lachrymal  fac  will  likewife  proba- 

Ily  fail  :  Where  obft  ruction  is  already 

ormed,  it' will  not  be  able  to  remove  it$ 

md  unlefs  obftruciion  takes  place,  no  at- 

:mpt  of  this  kind  is  indicated.  The 

'raclice,  however,  is  ingenious;  and  as 

;  may  be  done  with  more  eafe,  fo  it  is  lefs 

exceptionable  than  the  ufe  of  probes  or 

ijections.        .  ' 

In  the  early  ftages  of  the  obftruciion, 

have  frequently  pafTed  injections  from 

he  puncta  lachrymalia  into  the  nofe } 

ut  although  this  proved  always  fatlsfac- 

ory  at  the  time,  I  have  not  found  that 

ny  real  or  permanent  advantage  has  en- 

iied  from  it ;  for  although  I  have  now 

lone  it  in  upwards  of  fifty  inftances, 
S  2  and 
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and  in  many  of  thefe  liquids  were  daily 

pafTed  along  the  lachrymal  pafTages  for  fe-t  \ 

veral  weeks  together,  yet  in  none  has  the  J: 

difeafe  been  removed  by  it. — The  liquids  j 

that  I  employ,  are  warm-water,  rofe-wa- 10 

ter,  and  weak  folutions  of  faccharum  fa-j 

turni.  u 

I  have  thus  defcribed  the  modes  oi , 

treatment  to  be  advifed   in   this  the, 

moft  fimple  ft  age  of  the  difeafe  ;  bu 

I  mull  again  obferve,  that  as  long  as  i 

watery  or  weeping  eye,  with  perhaps  £ 

flight  occalional  tumefaction  in  the  in- 

ternal canthus,  is  the.  only  inconveni- 

ence that  it  excites,  nothing  ihould  bt 

advifed  but  the  application  of  moderat< 

preflure  from  time  to  time  with  the 

finger. 

But  whenever  the  difeafe  arrives  at  fuel 

a  height  as  to  produce  either  much  paji 

or  deformity,  a  different  treatment  is'rej 

quired.  When  the  tumor  in  the  angle  oij. 

the  eye  becomes  large,  inflamed,  and  pain  ; 

ful,  as  the  collected  matter  foon  become; 

lharp  and  acrid,  the  contiguous  bones  are 
apt 
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st  to  be  injured,  if  the  matter  is  not 

uickly  di (charged. 

In  fuch  circumftances,  a  perfon  not  ac- 

ainted  with  the  anatomy  of  the  difea- 

d  parts,  and  with  the  caufe  of  the  tu- 

tor, would  be  induced  to  truft  entirely 

an  opening  being  made  in  it  fufficient 

>r  difcharging  the  matter :  For  in  this 

ate  of  the  difeafe,  it  afTumes  exactly  the 

[ppearance  of  a  common  boil  or  abfcefs ; 

nd  therefore  this  method  of  treatment 

night  be  confidered  as  proper  and  appli  - 

able.  But  although  fome  temporary  ad- 

antage  might  thus  be  derived  from  the 

fcharge  of  the  matter,  as  the  caufe  of 

e  tumor  would  not  be  removed,  a  per- 

lanent  cure  it  is  evident' would  not  take 

lace.  We  are  here  fuppofing  that  the  < 

feafe  originates  from  obftruclion  in  the 

afal  duel:  leading  from  the  lachrymal  fac. 

Jt  is  clear,  therefore,  that  the  fac  only  be- 

iing  laid  open,  will  be  attended  with  no 

^farther  benefit  than  that  of  producing  an 

limmediate  difcharge  of  its  contents;  for 

uvhile  the  .tears  are  conveyed  into  it  by 

S  3  the 
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the  puncta  and  lachrymal  ducts,  if  they  do 

not  find  a  free  pafTage  into  the  nofe 

they  muft  neceJTarily  be  either  difchar 

ged  by  the  opening  newly  formed,  or,  i 

this  is  allowed  to  heal,  they  will  agai 

collect  and  produce  a  tumor  fimilar  to  the 

firfr. 

In  this  fituation,  therefore,  our  views 

mult  be — To  difcharge  the  contents  of  the 

fwelling — To  procure  a  free  difcharge  in 

future  for  the  tears  from  the  lachrymal 

fac  into  the  nofe — And  to  prevent  the  duct 

from  being  again  obliterated.  And  thi 

being  accomplifhed,  the  external  opening 

muft  be  healed  up. 

While  the  tumor  continues  firm  and 

hard,  it  ought  not  to  be  opened,  as  this 

"would  not  only  excite  more  pain,  but 

the  parts  beneath  could  not  be  fo  free- 

ly examined  as  they  otherwife  might  be. 

As  long,  therefore,  as  much  hardnefs 

continues,  a  warm  emollient .  poultice 

mould  be  kept  conftantly  applied  to  it ; 

and  as  foon  as  it  becomes  foft  and  com- 

preffible,  it  may  be  opened  with  freedom. 

On 
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account  of  the  contiguity  of  the  eye, 

liltd  of  the  infertion  of  the  orbicularis 

lufcle,  to  make  an  inciiion  into  the  lach- 

rymal fac,  has  in  general  been  conlider- 

l  as  a  nice  and  hazardous  operation,  and 

irticular  directions  have  been  given,  not 

nly  for  the  figure  and  lize  of  the  inci- 

con,  but  for  difcovering  the  exacl:  lite  of 

e  fac. 

There  is  no  caufe,  however,  for  an- 

iiety  upon  this  point ;  for  the  fituation  of 

Ihe  lac  is  always  afcertained  with  preci- 

ton  by  the  tumor  itfelf,  which  is  formed, 

ss  I  have  already  obferved,  by  tears,  and 

nucus  collected  in  the  fac ;  fo  that  any 

incifion  that  difcharges  this  collection 

rauft  for  certain  reach  the  fac.  Neither 

does  the  form  of  the  opening  make  much 

ifference  in  the  hazard  attending  the  ope- 

ation.    A  femilunar  cut  has  commonly 

tbeen  recommended  \  not  only  with  a  view 

to  render  the  opening  larger,  but  in  or- 

cder,  as  it  is  faid,  to  avoid  with  certain- 

ly the  tendon  of  the  orbicularis  mufcle. 

There  is  no  riik,  however,  of  this  ten- 

S  4  don 
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don  being  injured  if.  the  incifion  is  made 

where  it  ought  to  be,  viz.  in  the  mcrfl  1* 

prominent  and  mod  depending  part  oil 

the  tumor ;  and  it  is  eafier  done  with  a 

common  lancet  than  with  any  other  in- ' 

ftrument.  The  point  of  the  lancet  fhoulc  b< 

be  puttied  into  the  upper  part  of  the  tu- 

mor, freely  into  the  fac,  and  carried  down-  ( 

wards  in  a  ftraight  direction  to  the  moll  i 

depending  part  of  it.    A  few  fibres  of  o 

the  orbicularis  mufcle  which  are  inferted 

into  and  fpread  over  the  lachrymal  fac, 

will  indeed  be  divided  by  the  incifion ; 

but  no  inconvenience  is  found  to  enfue 

from  this.    And  a  ftraight  cut,  fuch  as  I 

have  directed,  admits  of  a  very  free  ex- 

amination of  the  parts  beneath,  at  the 

fame  time  that  it  ferves  to  evacuate  more 

effectually  than  any  other  the  tears  and 

mucus  collected  in  the  tumor. 

An  opening  being  thus  formed,  the  eon- 

tents  of  the  fwelling  are  to  be  forced  out 

by  moderate  prefture  \  a  fmall  dollil  of 

foft  lint  fpread  with  emollient  ointment  | 

ifliould  be  inferted  between  the  lips  of  the 
'  

forei. 

« 
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>re,  and  a  flip  of  moderately  adhefive 

Uafter  mayjbe  employed  to  retain  it.  As 

plentiful  difcharge  commonly  takes 

Uace,  it  is  neceflary  to  renew  the  dref- 

mgs  daily ;  and  with  a  view  to  preferve 

e  opening  of  a  fize  fufncient  for  admit- 

ting of  a  free  examination  of  the  parts 

oeneath,  inftead  of  a  doflll  of  lint,  a  fmall 

iiece  of  prepared  fponge  may  be  inferted 

into  the  fore  every  fecond  or  third  day  : 

nit  as  the  fwelling  of  the  fponge,  by  the 

noifture  applied  to  it,  tends  to  irritate  and 

inflame  the  contiguous  parts,  it  fliould 

jrevioufly  be  covered  with  a  Angle  ply  of 

oiled  foft  linen,  which  does  not  hinder  it 

co  fwell,  at  the  fame  time  that  it  allows 

t  to  be  more  eaflly  withdrawn;  for  the 

purpofe,  however,  of  removing  it  more 

readily,  a  piece  of  ftrong  waxed  thread 

ilhould  be  attached  to  it. 

In  former  times  it  was  the  common 

[practice,  after  opening  the  tumor,  to  en- 

Jdeavour  to  deftroy  the  hard  edges  of  the 

lfore,  either  with  the  actual  or  potential 

cautery,  or  with  ointments  impregnated 

with 
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with  red  precipitate,  and  other  efcharo-  $ 

tics.    By  this  the  patient  was  made  to 

fuffer  much  unnecefTary  pain;  more  de-  0; 

formity  was  produced ;  while  the  chance  in 

of  a  cure  was  much  lefs  than  when  mildar  ia; 

drellings  are  employed.    Indeed  the  only 

way  in  which  a  cure  can  be  effected  with  k 

fuch  treatment,  rs  the  total  obliteration 

of  the  lachrymal  fac  and  duds  connected  it 

with  it.    Thefe  being  either  deftroyed, 

or  a  confiderable  degree  of  inflammation 

induced  upon  them,  their  internal  fur- 

faces  were  fometimes  made  to  adhere  to- 

gether on  prefliire  being  applied  to  them. 

This,  however,  could  not  frequently  hap- 

pen ;  for  while  the  puncta  lachrymalia 

and  ducts  connected  with  them  remained 

open,  the  tears  ftill  finding  accefs  to  the 

■  parts  beneath,  would  neceffarily  produce 

frequent  returns  of  the  difeafe ;  and  when 

by  the  violence  of  the  inflammation  thefe 

ducts  happened  to  be  obliterated,  ftill  the 

patient  would  be  liable  to  a  conftant  trick- 

ling of  the  tears  over  the  cheek.  This 

idea,  therefore,  ought  never  to  be  kept  in 
view. 

MM 
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few.  Inftead  of  efcharotic  applications, 

ne  mildeft  dreffings  only  mould  be  em- 

toyed  ;  nor  mould  the  doflils  of  lint  or 

wonge  that  I  have  advifed,  be  of  fuch 

magnitude  as  to  produce  much  pain  ; 

11  that  is  expected  from  them  being 

ne  dilatation  of  the  lachrymal  fac,  by 

Ihich  we  are  enabled  to  fearch  with 

r:eedom  for  the  commencement  of  the 

met  leading  from  the  fac  to  the  nofe. 

In  this  manner  any  hardnefs  remaining 

11  the  edges  of  the  cut  will  foon  be  re- 

noved ;  and  the  fore  being  fufficiently 

Ueared  of  a  tough  vifcid  kind  of  mucus, 

omewhat  refembling  Houghs,  with  which, 

cor  a  few  days  after  the  operation,  it  is 

Uways  covered,  we  are  now  to  proceed 

co  the  molt  important  part  of  the  cure,  the 

eearching  for  and  forming  a  free  pafTage 

cor  the  tears  from  the  lachrymal  fac  to 

the  nofe. 

This  part  of  the  operation  is  erTecl:- 

:ed  in  different  way^s :  By  clearing  the 

natural  duel  leading  from  the  lachrymal 

iac  through  the  groove  in  the  os  unguis 

into 

1 
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into  the  nofe  :  Or,  when  this  proves  to  be 

impracticable,  by  forming  an  artificial 

opening  into  the  nofe  directly  through 

the  fubftance  of  this,  bone  from  the  un- 

der and  back  part  of  the  lachrymal  fac. 

-  As  unneceflary  violence  mould  always 

be  avoided,  we  mould  firft  endeavour,  by 

every  probable  method,  to  difcover  the 

natural  conduit  of  the  tears,  and  to  re- 

move the  obftruction  formed  in  it.  For 

this  purpofe,  a  firm  round-pointed  probe, 

.  or  the  curved  inftrument,  Plate  XXV. 

fig.  2.  mould  be  inferted  into  the  bottom 

of  the  lachrymal  fac  ;  and  if  the  point 

of  it  can  be  inferted  into  the  com- 

mencement of  the  nafal  duct,  fome  hope 

may  be  entertained  of  the  paffage  being 

made  pervious :  Some  degree  of  force 

will  be  neceflary  indeed  for  effecting 

this;  but  whenever  it  can  be  done,  which 

often  happens,  by  the  probe  being  puffied 

forward  in  a  proper  direction  with  mode- 

rate preflure,  it  ought  always  to  be  pre- 

ferred to  every  other  method  of  treat-* 

ment. 

The, 
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The  palling  of  the  probe  into  the  nofe 

the  molt  difficult  as  well  as  the  mod 

ncertain  part  of  this  operation;  for  when 

nis  is  accomplifhed,  we  are  in  general 

tble  to  preferve  the  opening,  by  keeping 

piece  of  bougie,  catgut,  or  lead-wire 

onftantly  inferted  into  it,  till  the  paflage 

If  the  duel:  is  rendered  fufficiently  clear. 

Jut  it  fometimes  happens,  that  all  our 

rials  for  the  difcovery  of  the  nafal  duel: 

)rove  ineffectual.  Much  force,  however, 

Ihould  never  be  employed  ;  for,  as  the 

x)int  of  the  inftrument  will  more  readi- 

ly be  pufhed  againft  the  bone  than  into 

the  duel:,  it  would  be  more  apt  to  do  harm 

than  good.  When  it  enters  the  fuperior 

j.part  of  the  caoal  with  eafe,  it  may  with 

fafety,  and  with  fome  probability  of  fuc- 

cefs,  be  pufhed  forward  in  the  manner  I 

have  mentioned  ;  but  when  the-ducl  is  ob- 

literated through  its  whole  courfe  by  the 

fiu'es  of  it  adhering  together,  an  occur- 
rence, however,  which  I  now  believe  to 

be  lefs  frequent  than  I  once  fuppofed'it  to 

be,  it  would  be  highly  improper,  for  the 
reafon 
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reafon  I  have  given,  to  ufe  any  violenc 

in  endeavouring  to  detect  it. 

When,  therefore,  all  our  trials  for  dif 

covering  the  natural  paflage  between  th< 

lachrymal  fac  and, the  nofe  prove  unfuc 

cefsful,  as  we  know  that  a  cure  will  no 

be  obtained  if  the  tears  be  not  conveyec 

into  the  nofe,  our  views  rtiuft  now  be  fole- 

ly  directed  to  trfe  formation  of  an  eaf^ 

and  free  artificial  opening  for  this  pur- 

pofe. In  the  anatomical  defcription  that  I 

premifed  of  thefe  parts,  we  have  feen  that 

the  pofterior  part  of  the  lachrymal  fac  is 

lodged  in  and  attached  to  a  groove  in  the 

os  unguis ;  and  as  the  fac  is  feparated 

from  the  cavity  of  the  correfponding  no- 

ftril  by  this  bone  only,  it  is  evident  that 

an  opening  made  from  the  back  part  of 

the  fac  mull:  ferve  to  convey  the  contents  1 

of  it  into  the  nofe.  It  is  this  part  of  the  1 

operation  that  we  are  now  to  confider. 

I  have  already  obferved  that  the  actual 

cautery  was  formerly  employed  for  de- 

ftroying  the  hard  edges  of  the  fore,  and  i 

;  as  i 
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;  it  was  a  prevailing  opinion  with  alrnofl 

11  the  practitioners  of  the  laft  and  pre- 

ceding centuries,  that  the  fiftula  lachry- 

ualis  was  alrhoft  always  connected  with 

carious  ftate  of  the  correfponding  bones, 

ne  cautery  was  likewife  ufed  for  aflifting 

1  the  exfoliation  of  the  difeafed  parts.  In 

confequence  of  this,  a  cure  was  forrietimes 

cccomplilhed  by  a  remedy  that  was  era- 

lloyed  only  for  the  removal  of  what  they 

onfidered  as  an  accidental  occurrence, 

md  not  as,  a  caufe  of  the  difeafe  :  For  the 

ss  unguis  being  extremely  thin,  a  hot  iron 

can  fcarcely  be  applied  to  it  without  de- 

:roying  the  fubftance  of  it  entirely;  and 

ss  this  happened  in  fome  inftances,  a  cure 

was  obtained  even  where  the  practitioners 

who  employed  the  remedy  were  totally 

gnorant  of  the  manner  in  which  it  acted; 

or  as  they  were  unacquainted  with  the 

•eal  caufe  of  the  difeafe,  from  their  ignc- 

•ance  of  the  anatomy  *of  the  parts  con- 

cerned in  it,  any  cures  that  they  perform- 

ed muft  have  been  more  the  effect  of  acci- 

dent than  of  defign  on  their  part. 

It 
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It  is  furprifing,  however,  to  find  evei 

in  later  times,  when  the  caufe  of  the 

difeafe  is  well  known,  and  when  the  prin 

ciples  of'  the  operation  are  founded  on  ar 

exact  knowledge  of  the  parts  affeded,  tha 

the  fame  method  of  treatment  has  beer 

continued.    Till  of  late,  the  actual  cau- 

tery was  very  commonly  employed  by 

the  belt  furgeons  of  this  country,  for  per- 

forating the  os  unguis.    Even  tfye  cele 

brated  Chefelden  patronifed  this  method 

and  it  is  ftill  practifed  in  feveral  parts  of 

the  Continent. 

:  With  all  the  caution,  however,  that 

can  be  employed,  of  covering  the  hot 

iron  with  a  canula,  or  wet  clothes,  it  isf 

an  uncertain  and  dangerous  practice;  fon 

parts  mult  be  deflroyed  by  it,  or  at  leaft 

much  injured,  which  ought  not  to  be  hurtj 

as  it  is  impoiTible  to  convey  a  red-hot 

iron  to  the  os  unguis,;  and  to  deflroy  part 

of  this  bone,  which  alone  ought  to  be 

perforated,  without  doing  mifchief  to  the 

contiguous  parts. Th 



6ft.  XVIII.    Difeafes  of  the  Eyes.  297 

rThe  cautery  ought  therefore  to  be  laid 

ide;  and  this  the  more  readily,  as  the' 

ime  intention  can  be  accomplifhed  with 

mal  certainty,  and  with  more  eafe  and 

tfety,  in  a  different  manner,  merely  by 

rrcing  a  firm  fharp  inftrument,  of  the 

trm  and  fize  of  the  common  trocar,  from 

.te  back  part  of  the  fac  through  the  03 

uguis.  A  curved  inftrument  of  this  kind 

us  commonly  been  employed,  fuch  as  is 

prefented  in  Plate  XIX.  fig.  5.  but  the 

rraight  trocar,  delineated  in  the  fame 

Hate,  fig-  2.  anfwers  better.  With  this 

iftrument,  the  opening  through  the  bone 

.ay  be  made,  either  by  twirling  it  round 

.2tween  the  fingers ;  by  moving  it  for- 

ard  and  backwards  with  the  fingers  or 

ulm  of  the  hand;  or  by  pufhing  it  ftraight 

irwardj  and  the  furrounding  parts  may 

;e  protected,  at  the  fame  time  that  the 

iftrument  is  more  fteadily  fixed  than  it 

therwife  can  be,  by  pafKng  it  through  a 

anula,  fuch  as  is  delineated  in  the  fame 

Plate,  fig.  4. 

Vol.  IV,  T  In 
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In  proceeding  to  this  part  of  the  open  fe 

tion,  the  patient's  head  mould  be  fuj  ;. 

ported  by  an  afliflant ;  and  the  furgeoi 

fitting  or  Handing  between  him  and  th,r 

window,  mould  introduce  the  canula  c,£ 

the  trocar  into  the  opening  made  in  th  c, 

tumor )  and  the  end  of  it  being  carrie 

to  the  under  and  back  part  of  the  fac,  i 

mould  be  kept  firm  in  this  fituation  wit 

one  hand,  while  the  ftilette  is  inferted  in , 

to  it  with  the  other:  The  point  of  th 

ftilette  muft  nowr  be  puflrcd  firmly  bu 

flowly  forward  in  a  proper  direction  int 

the  noftril,  and  we  know  that  it  has  en 

tered  that  cavity  as  foon  as  a  difcharg 

of  blood  is  perceived  to  take  place  from  it 

In  making  the  perforation,  a  prope 

direction  to  the  courfe  of  the  ftilette  is  1 

point  of  the  firft  importance,  and  there! 

fore  merits  the  greater!  attention.  Ij 

turned  in  any  degree  outward,  or  in); 

clining  towards  the  eye,  it  would  pel 

penetrate  the  orbit) — pofteriorly,it  would 

pafs  into  the  ethmoid  bone) — and  if  puflij 

ed  in  a  horizontal  direction  towards  the 

nofe 
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life,  the  os  fpongiofum  fuperius  would 

1  injured,  while  the  intention  of  the  ope- 

:tion,  that  of  affording  a  free  paffage 

rr  the  tears  into  the  nofe,  would  be  en- 

-ely  fruftrated.  In  order  to  avoid  thefe 

cconveniencies,  the  inftrument  fhould  be 

ufhed  on  towards  the  nofe  in  an  oblique 

erection  downwards  from  the  inferior 

urt  of  the  lachrymal  fac.  Care  mould 

!!  taken,  however,  not  to  endeavour  to 

illlow  the  courfe  of  the  natural  paffage 

the  tears,  as  by  fome  we  are  directed 

i'  do;  for  in  this  manner  we  would  not 

nly  injure  the  maxillary  bone,  but  the 

^ening  here  could  not  be  made  fo  free 

id  large  as  in  that  part  of  the  os  unguis 

mere  the  lachrymal  fac  terminates,  and 

there  the  commencement  of  the  nafal 

irtcT:  takes  place. 

On  the  inftrument  having  got  into 

ie  noftril,  it  fhould  be  moved  with  fome 

•eedom;  not  by  carrying  it  farther  in, 

;i  this  might  injure  the  parts  within  the 

i>fe ;  but  by  giving  it  a  free  rotatory  mo- 

con,  fo  as  to  render  the  opening  made 

T  2  with 
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with  it  fufHciently  pervious  :  This  bein 

done,  the  ftilette  fhould  be  withdrawi 

when  a  lead  probe,  fully  equal  to  th 

fize  of  the  canula,  fhould  be  introducec 

and  then  the.  canula  fhould  be  taken  out 

One  end  of  the  lead  fhould  pafs  freel; 

through  the  opening  in  the  os  unguis,. an< 

the  other  muff  projecl:  about  the  eightl 

part  of  an  inch  or  thereby  pari  the  leve 

of  the  external  fore.    With  a  view  to  pre 

vent  it  from  flipping  altogether  into  th< 

nofe,  this  projecting  part  of  it  fhould  b( 

fomewhat  curved  after  the  canula  is  with 

drawn.-   The  fore  fhould  now  be  covered 

with  a  fmall  pledgit  of  lint  fpread  with! 

emollient  ointment,  and  the  whole  mayi 

be  retained  with  a  flip  of  adhefive  plaftera 

for  no  bandage  can  be  adapted  to  thefej 

parts  but  with  much  inconvenience  and) 

diftrefs. 

In  this  manner  "the  operation  i&  com-l 

pleted ;  but  much  attention  is  necef-i 

fary  on  the  part  of  the  furgeon  to  pre-i 

ferve  the  opening,  and  to  prevent  it  from, 

filling  up  in  future.    With  this  view,  the 

lead- 



Ift.  XVIII.    Difeafes  of  the  Eyes.  301 

cd-probe  muft  be  continued  for  a  confi- 

•rable  time,  in  order  to  render  the  paf- 

re  as  callous  as  porlible,  care  being  ta-» 

11  to  withdraw  it  every  day  or  two  for 

??  purpofe  of  clearing  it  and  the  fore 

urn  any  impurities ;  and  at  each  dref- 

sg  a  quantity  of  infufion  of  oak-bark,  a 

mtion  of  alum,  or  any  other  aftringent, 

ould'  be  injedted  with  a  fmall  fyringe 
Dm  the  external  opening  into  the  nofe. 

ne  fyringe,  fig.  1.  Plate  XX.  anfwers 

iis  purpofe  properly. 

!No  certain  period  can  be  fixed,  at  which 

1  can  fay  the  paffage  will  be  fufHciently 

Lllous,  and  at  which  the  lead-probe  may 

withdrawn;  for  this  will  in  fome  mea- 

rre  depend  upon  the  conftitution  of  the 

tLtient,  as  well  as  on  the  particular  ftate 

the  parts  themfelves.     In  fome  in- 

unces,   it  may  pollibly  be  done  witri 

fety  in  a  fhorter  period  ;  but  I  have  ne- 

'er ventured  on  taking  it*  away  till  the 

ghth  or  ninth  week  has  elapfed,  corn- 

only  not  fo  foon.    The  inconvenience 

r.tending  it  is  inconfiderable ;  and  we  are 

T  3  to 
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to  remember,  that  the  fuccefsful  iffue  o 

the  operation  is  to  depend  greatly  on  du< 

attention  to  this  part  of  it ;  for  if  obftruc- 

tion  mould  afterwards  occur,  either  froir  i 

the  opening  in  the  bone  filling  up  wit! 

callus,  or  from  the  fofter  parts  adhering 

together*,  the  patient  will  foon  be  in  the 

fame  di leafed  ftate  as  before  any  attempt 

was  made  towards  a  cure. 

On  withdrawing  the  lead,  the  external 

opening  mould  be  cleared  from  any  mu- 

cus with  which  it  may  be  fluffed ;  and  as 

by  this  time  it  will  be  reduced  to  a  very 

fmall  fize,  it  will  foon  heal  merely  by 

laying  the  fides  of  it  together,  and  co- 

vering it  with  a  piece  of  adhefive  platter: 

Or,  when  this  does  not  rirove  effectual  in 

a  few  days,  touching-  the  edges  of  the 

fore  with  cauflic  will  in  general  complete  | 

the  cure  quickly.  In  the  mean  time,  mo- 

derate preffure  fhould  be  applied  upon  the  i 

courfe  of  the  lachrymal  fac,  either  with  ' 

*the  finger  of  the  patient  frequently  pla- 

ced  upon  it,  or  by  means  of  the  ma- 

qhine,  Plate  XIX.  fig.  i.  And  this  fhould 

be  continued,  till  there  is  reafon  to  fup- 

pofe
 

/ 
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Cfe  that  the  fac  and  contiguous  parts 

we  again  recovered  the  tone  of  which 

eey  were  deprived  by  the  long  conti- 

lance  of  the  difeafe,  as  well  as  by  the 

aeration. 

What  I  have  faid  with  refpect  to  the 

copriety  of  continuing  the  lead-probe 

ir  a  conliderable  time,  and  of  applying 

ceflure  afterwards  on  the  courfe  of  the 

cc,  is  equally  applicable  when  the  natu- 

11  pafTage  of  the  tears  has  been  difcover- 

as  when  an  artificial  opening  is  formed 

the  manner  I  have  advifed.  Indeed 

nore  attention  is  neceffary  to  this  point 

the  one  cafe  than  in  the  other ;  for  we 

nd  by  experience,  that  the  difeafe  is 

lore  apt  to  return  when  the  operation  is 

nifhed  by  the  tears  being  carried  through 

ne  nafal  duel:,  than  when  an  artificial 

opening  is  made  for  them  ;  owing,  as  I 

xiagine,  to  a  wider  and  more  free  paflage 

oeing  commonly  formed  <by  this  lafl:  me- 

hod  of  conducting  the  operation. 

Inftead  of  a  probe  of  lead,  fome  pra&i- 

ioners  employ  a  piece  of  catgut  or  com- 

mon bougie ;  but  neither  of  thefe  anfwers 

T  4  the 
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the  purpofe  fo  well.  They  are  more  dif 

jficult  to  introduce ; — they  retain  the  mu-  fl 

cus  of  the  part,  and  therefore  are  not  fc  u 

cleanly  ; — they  are  apt  to  be  entangled  id 

by  the  newly  divided  bone;  and  they  i 

do  not  prove  fo  effectual  in  rendering  the 

paffage  callous  as  the  other.  j 

I  have  thus  defcribed  the  different  fteps 

of  the  operation  -?  and  the  practice  I  have 

advifed  is  fuch  as  experience  has  proved 

to  be  the  mOft  fuccefsful.    It  muft  indeed 

be  acknowledged,  that  it  does  not  in  eve- 

ry inftance  fucceed  $  for  cafes  frequently 

occur  which  render  fruitlefs  every  at- 

tempt that  can  be  made  for  curing  them. 

After  performing  the  operation  in  the 

molt  fatisfa&ory  manner ;  when  the  paf- 

fage for  the  tears  has  been  rendered  com- 

pletely pervious ;  and  even  where  exter- 

nal preffure  has  afterwards  been  conti- 

nued in  the  moft  attentive  manner ;  the 

difeafe  is  fometimes  found  to  recur.  In 

fuch  inftances,  however,  we  conclude, 

that  fcrophula,  or  fome  other  difeale  of 

the  conftitution,  takes  place '?  by  which 

alone,  or  by  the  contiguous  bones  being 

1  carious, 
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aarious,  this  operation,  when  properly 

performed,  can  be  rendered  abortive.  It 

nay  fometimes  indeed  fail  by  too  fmall 

rn  opening  being  formed  in  the  os  un- 

rais ;  but  this  is  the  fault  of  the  operator, 

md  not  of  the  operation.  There  is  no 

;aufe  for  timidity  on  this  point :  For  al- 

though it  has  been  alleged  that  mifchief 

may  enfue  from  breaking  this  bone  with 

the  trocar,  yet  daily  experience  tends  to 

nrove  the  contrary  \  for  even  where  it 

lias  been  broken  with  much  freedom,  I 

never  knew  any  inconvenience  arife  from 

tt. 

In  order  to  prevent  the  bad  confequen- 

::es  which  thofe  not  accuftomed  to  this  o- 

)peration  have  fuppofed  would  occur  from 

the  fplintering  of  this  bone  with  a  trocar, 

it  has  been  propofed  to  take  out  a  piece 

Dof  it  entirely  with  a  fharp  cutting  in- 

strument, fuch  as  is  delineated  in  Plate 

>XVIII.  fig.  3.  ♦ 

By  applying  this  inftrument  to  the  os 

unguis,  in  the  manner  that  I  have  directed 

ffor  the  ufe  of  the  trocai ,  a  portion  of  the 

fcone  may  be  eafily  cut  out  5  but  there  is 

np 
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no  neceflity  for  this  precaution.  The  o- 

peration  is  more  efFeclually  done  with* the 

trocar  ';  and  as  no  danger  is  found  to  en- 

fue  from  it,  it  ought  to  be  preferred. 

In  the  treatment  of  this  difeafe,  when 

it  is  unfortunately  found  to  return  even 

after  the  operation  has  been  properly  per- 

formed, if  it  appears  to  arife  from  a  ca- 

rious ftate  of  any  part  of  the  contiguous 

bones,  a  cure  may  yet  be  accomplifhed 

by  laying  the  tumor  again  open ;  by  en- 

deavouring to  accomplim  an  exfoliation 

of  the  difeafed  bone  ;  and  by  afterwards 

forming  another  opening  in  the  os  unguis 

in  the  manner  I  have  directed,  if  the  open- 

ing made  by  the  feparation  of  the  exfoli- 

ated pieces  of  bone'mall  not  be  fufficient. 
But  when  a  relapfe  takes  place,  without 

fome  obvious  caufe  of  this  kind,  as  any 

opening  we  might  form  in  the  bone  would 

probably  be  obliterated  by  a  continuance 

of  the  fame  difeafe  of  the  fyftem  by  which 

the  firft  attempt  was  rendered  fruitlefs,  it 

could  anfwer  no  purpofe  to  repeat  it,  were 

it  not  with  a  view  to  make  trial  of  a  dif- 

ferent mode  of  operating. 
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Tubes  for  this  purpofe  fhould  all  be  of 

gold,  as  being  lefs  apt  to  be  injured  by 

the  fluids  of  the  part  affected  than  any 

other  metal ;  and  much  care  mould  be 

taken  to  have  the  canula  well  polifhed,  and 

as  exactly  fitted  as  poflible  to  the  parts  in 

which  it  is  to  be  placed.  When  properly 

fitted,  it  gives  little  pain,  even  from  the 

time  of  being  introduced,  and  at  lafl  it 

frequently  fits  with  perfect  eafe.  In 

Plates  XX.  XXV.  and  XXVI.  differ- 

ent forms  are  delineated  of  thefe  tubes, 

but  of  thefe  fig.  5.  and  6.  Plate  XXV. 

as  recommended  by  Mr  Pellier,  are  the 

beft.  They  are  of  a  length  that  experi- 

ence has  fhewn  to  anfwer  in  the  mofl 

part  of  adults  5  and  their  diameter  fhould 

be  as  large  as  the  opening  in  the  bone  can 

admit,  with  a  view  to  prevent,  with  as 1 

much  certainty  as  poflible,  the  tears  and 

mucus  that  may  pafs  into  them  from 

flopping  them  up. 

The  proper  length  of  the  tube  is  obvi- 

oufly  a  point  of  the  firfl  importance  in 

this  operation.  For,  if  too  fhort,  it  will 

fail  by  the  under  part  of  it  being  apt  to 
be 
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)«e  plugged  up  with  the  lining  membrane 

lif  the  nofe,  and  if  too  long,  by  the  end 

»if*  the  tube  being  prefTed  againit  the  fep- 
mm  nafi  on  the  oppofite  fide  of  the  noftril. 

This  laft  objection  appears  to  apply  to  the 

mbes  of  Mr  Wathen,  which,  in  one  cafe 

m  which  they  were  tried  here  by  my  friend 

Dr  Wardrop  and  me,  proved  unfuccefsful, 

:;hiefly  from  this  caufe ;  and  as  Mr  Pel- 

iier's  tubes, which  are  considerably  fhorter 

man  Mr  Wathen-'s,  have  anfwered  in  eve- 

!ty  cafe  in  which  I  have  known  them  ufed, 

[  conclude  that  in  this  refpedt,  as  I  be- 

lieve they  are  in  every  other,  preferable 

co  thofe  of  Mr  Wathen.  As  the  directions 

given  for  the  ufe  of  Mr  Pellier's  tubes  m 

the  enfuing  fection,  are  fufficiently  full, 

[  mail  now  refer  to  them  ;  and  directions 

cor  thofe  of  Mr  Wathen  will  be  feen  in  the 

explanation  of  Plate  XXVI.  in  which  the 

mbes  that  he  recommends  are  delineated. 

In  defcribing  the  progrefs  of  the  difeafe, 

11  had  occalion  to  obferve  that  the  tumor 

in  the  corner  of  the  eye,  when  it  inflames 

and  fuppurates,  proceeds  at  laft  to  a  ftate 
of 
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of  ulceration.  This  circumftance,  how- 

ever, does  not  point  out  any  difference  in 

the  method  of  treatment ;  only  in  this 

cafe,  inftead  of  ufing  a  lancet  for  laying 

the  fac  more  freely  open,  an  incifion 

mould  be  made  with  a  fcalpel  upon  a  di- 

rector introduced  at  the  ulcer.  In  every 

other  point  the  cure  is  to  be  conducted  as 

I  have  already  advifed,  by  rendering  the 

natural  paffage  of  the  tears  pervious  when 

this  is  found  to  be  practicable;  and,  when 

this  cannot  be  accomplifhed,  by  making  an 

artificial  opening  through  the  os  unguis. 

When,  again,  the  os  unguis  and  other 

contiguous  bones  are  found  to  be  carious, 

the  fores  mould  be  preferved  open  till  the 

difeafed  parts  are  all  removed  ;  when,  if 

a  large  enough  opening  is  not  formed  for 

the  paffage  of  the  tears,  by  the  pieces  of 

bone  which  have  been  taken  away,  it  may 

now  be  made,  and  all  the  other  fteps  of 

the  operation  completed  in  the  manner  I 

have  already  pointed  out.  In  local  af- 

fections of  thefe  bones,  a  cure  may  thus 

be  in  fome  inftances  accompliihed j  but 

where 
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inhere  the  caries  depends  upon  a  venereal 

aaint,  as  is  not  unfrequently  the  cafe,  al- 

though a  well  conducted  courfe  of  mer- 

iiiry  may  cure  the  general  difeafe  of  the 

(onftitution,  it  is  feldom  able  to  prevent 

rery  extenfive  exfoliations  of  the  difeafed 

wones  \  by  which,  the  natural  paflage  of 

lhe  tears  being  deftroyed,  and  the  bones 

Ihrough  which  they  mould  be  conveyed, 

xeing  either  altogether  removed,  or  per- 

uaps  rendered  perfectly  fiat,  they  muft  in 

nature  pafs  entirely  over  the  cheek ;  for 

in  fuch  circumftances  art  can  afford  no 

relief. . 
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SECTION  XIX. 

Additional  Remarks  on  Difeafes  of  the  Eyes, 

I 

fe 

IN  the  preceding  fections  of  this  chap- 

ter, the  difeafes  of  the  eyes  were  fo  fully 

treated  of,  that  it  was  not  my  intention 

to  fay  any  thing  farther  upon  them  :  But 

a  foreign  oculift,  Mr  Jean  Francois  Pel- 

lier,  having  appeared  in  this  country, 

where  he  defervedly  acquired  much  repu- 

tation, I  judged  it  proper  in  the  former 

editions  of  this  work,  to  communicate  fuch 

parts  of  Mr  Pellier's  practice  as  appear-] 

ed  to  be  of  importance.  PofTeiling  the 

advantages  of  a  liberal  education,  a  found 

judgment,  and  much  experience,  Mr  Pel- 

lier  has  been  enabled  to  fuggeft  improve- 

ments in  the  treatment  of  almoft  every 

difeafe  to  which  the  eyes  are  liable  \  and 

an  uncommon  degree  of  fteadinefs,  con- 

joined to  a  quick  eye-light,  give  him  a 

command 
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mimmand  of  himfelf  and  a  facility  of  o- 

Irrating  not  often  attained.  I  think  it 

■pper  likewife  to  remark,  that  Mr  Pel- 

ftir  communicated  his  knowledge  of  the 

Jtfeafes  of  the  eyes  in  the  moft  candid 

Itunner;  which  pu-ts  it  in  my  power  to 

Jny  his  obfervations  before  the  Public, 

ft:  having  given  me  permiflion  to  do  fo. 

While,  by  giving  an  early  account  of 

|:aterial  improvements,  I  thus  acquit  my- 

Illf  of  an  obligation  to  the  Public,  I  at 

Ite  fame  time  embrace,  with  much  fatif- 

Icction,  the  opportunity  which  it  affords 

:r  announcing  the  merit  of  an  operator, 

Iho,  although  a  ftranger,  and  at  yet  not 

iuicIi  known  in  this  country,  is  perhaps 

ne  of  the  beft  oculifts  now  in  Europe. 

In  the  iirft  place,  I  mall  mention  what 

have  learned  of  Mr  Pellier's  practice  j 
nd  fliall  then  offer  fuch  remarks  as  occur 

»  me  upon  it. 

On  the  fubject  of  the  c#tarac"t  his  ob- 
^rvatious  are  particularly  valuable.  By 

tttentive  examination,  he  can  almoft  in 

-very  inftance  fay  whether  a  catarad  is 

Vol.  IV.  U  hard, 
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hard,  fomewhat  foft,  or  altogether  fluid 

and  as  his  method  of  operating  varies  a 

cording  to  thefe  circumftances,  it  is  q 

importance  to  be  able  to  determine  a  pri 

ori  with  regard  to  them.  He  can  alfo  a 

certain  whether  a  cataract  is  of  a  larg 

or  fmall  fize ;  by  which  he  is  often  d 

reded  in  the  different  fteps  of  the  op< 

ration. 

I  know  that  thefe  are  circumftance 

which  practitioners  in  general  confider 

as  impoflible  to  judge  of  with  precifioi 

particularly  with  refpect  to  the  confii 

ence  of  cataracts ;  and  I  muft  acknov 

ledge,  that  I  was  clearly  of  this  opini 

till  of  late  that  I  was  convinced  of 

contrary,  not  by  Mr  Pellier*s  affertio 

alone,  but  by  different  proofs  of  the  fa 

I  allifted  Mr  Pellier  in  different  c?.f<f 

where  the  cataract  was  extracted  :  In 

of  them  he  previoufly  foretold  the  c 

fiftence  and  fize  of  the  cataract  with  pe 

feet  confidence ;  and  in  every^  inftanc 

his  prognofis  was  precife  and  accurate 

I  am  credibly  informed,  too,  that  this  haf 

pene
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limed  with  other  practitioners  in  whofe 

jreefence  he  operated  in  different  parts 

If"  this  country. 
J  He  diftinguifhes  feveral  varieties  of  ca- 

|rra6t,  which  in  practice  ought  to  be  kept 

I  view. 

■  'The  three  principal  varieties  that  he 
leentions  are,  the  true  or  curable  cataract  j 

e  mixed  or  doubtful  kind;  and  the  falfe 

w'  incurable. 

1.  What  he  terms  the  curable  or  true 

litaract,  is  known  by  the  pupil  retaining 

55  natural  power  of  contracting  and  dila- 

mg  in  full  perfection,  while  the  patient 

at  the  fame  time  able  to  diftinguim  the 

ght  of  a  candle,  or  of  any  other  luminous 

))dy,  and  even  certain  bright  colours, 

;uch  as  red,  green,  &c. 

2.  The  mixed  or  doubtful  cataract,  is  at- 

mded  with  a  weak  feeble  contraction  and 

latation  of  the  pupil,  anckthe  patient  can 

arcely  diftinguifh  light  from  darknefs. 

long  with  an  opake  ftate  of  the  lens, 

lis  is  fuppofed  to  be  attended  with  an  af- 

U  2  feet  ion 
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fection  of  the  retina,  or  of  fome  other  part 

of  the  eye. 

3.  In  what  he  terms  the  falfe  or  incu- 

rable cataract,  along  with  an  opake  ftate 

of  the  lens,  there  is  evidently  a  difeafed 

ftate  of  the  pupil,  which  remains  immove- 

able to  whatever  degree  of  light  it  may  be 

expofed,  at  the  fame  time  that  the  patient 

does-  not  diftinguifh  between  the  moft  bri 

liant  light  and' perfect  darknefs. 

Cataracts  may  be  either  fimple  or  com 

pound,  or  they  may  be  complicated  wit 

other  affections. 

1.  A  fimple  cataract  is  a  mere  opacit] 

of  the  cryftalline  lens,  all  the  other  part 

of  the  eye  remaining  perfectly  found. 

2.  A  cataract  is  faid  to  be  of  a  com 

pound  nature,  when  blindnefs  is  produce 

by  an  opake  ftate  of  the  body  of  the  len 

of  the  liquor  which  furrounds  it,  and  0 

the  capfule. 

3.  The  difeafe  is.  confidered  as  com|'< 

plex,  when  it  is  conjoined  with  other  a: 

fections  of  the  internal  parts  of  the  eye 

the  moft  frequent  of  which  is  amaurofis 
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I  It  is  not  unfrequently,  too,  attended 

Jpvith  a  diflblution  of  the  vitreous  humour, 

lind  Sometimes  with  an  opake  ftate  of  iu 

Jirhis  variety  of  the  difeafe  is  for  the  moft 

J))art  produced  by  violent  inflammation.  It 

Jis  eafily  diftinguifhed  by  thole  accuftom- 

xid  to  an  attentive  examination  of  the  eye  ; 

land  it  is  particularly  necefTary  for  opera- 

tors to  be  well  acquainted  with  it;  for  no 

■operation,  neither  extraction  nor  depref- 

llion,  mould  be  ever  advifed  for  it.  The 

■operation  has  never  in  any  inftance  of 

Itthis  kind  of  cataract  been  known  to  fuc- 

Icceed;  and  for  the  molt  part,  Mr  Pellier 

Icobferves,  it  is  productive  of  very  dread- 

Itful  pain,  and  the  moft  violent  degree  of 

i inflammation  that  he  ever  met  with.  ,  In 

.general,  too,  the  pain  and  inflammation 

tthus  induced  remain  fixed  and  perma- 

ment,  without  yielding  in  any  degree  to 

'the  remedies  employed  for  it. 

Cataracts  are  fometimes  too  attended 

with  an  imperforated  iris;  in  which  cafe, 

as  no  light  can  pafs  to  the  bottom  of  the 

•  •eye,  no  degree  of  virion  takes  place;  and 

U  3  at, 
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at  other  times  they  are  complicated  with 

adhefions,  either  to  the  iris,  or  to  the 

capfule  of  the  vitreous  humour.  Preter- 

natural adhefions  of  the  lens  to  the  cap- 

fule of  the  vitreous  humour  can  fcarcely 

be  diftinguifhed  by  the  eye;  but  they  are 

very  commonly  met  with  where  the  dif- 

eafe  has  been  originally  produced  by,  or 

attended  with,  much  inflammation;  and 

they  always  render  the  operations  of  ex- 

traction and  couching  difficult.  It  is  this 

kind  of  adhefion,  Mr  Pellier  imagines, 

which  prevents  the  operation  of  couching 

from  fucceeding  fo  frequently  as  it  others- 

wife  might  do ;  for  when  it  takes  place 

in  any  degree,  the  cataract,  he  fuppofes, 

will  always  rife  again  on  the  needle  being 

removed  from  it. 

In  forming  an  opinion  of  Cataracts  from 

the  real  feat  of  the  dileafe,  different  cir- 

cumstances require  attention. 

i.  It  often  happens,  as  J  have  already- 

remarked,  that  the  lens  only  is  affected. — 

This  variety  of  the  difeafe  is  moft  frequent, Mr 
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»■  Pellier  obferves,  in  adults,  and  efpe- 

mllly  in  old  age. 

I22.  When  the  opacity  is  feated  in  the 

Ipfule  of  the  lens,  if  the  anterior  part 

I  it  only  is  difeafed,  it  appears  to  be  re- 

ftirkably  white,  and  to  be  placed  very 

imtiguous  to  the  iris ;  while,  on  the  con- 

liiry,  if  the  pofterior  part  of  it  only  is 

Keeled,  it  is  commonly  of  a  grey  co- 

lur,  and  the  opacity  appears  to  be  deep- 
I I  feated. 

lilt  fometimes  happens,  both  after  the 

loeration  of  extraction  and  couching,  that 

the  courfe  of  ten  or  twelve  days,  the 

ipfule  of  the  lens,  which  at  firft  was 

■irfeclly  found,  becomes  quite  opake. — 

Ihis  variety  of  the  difeafe  Mr  Pellier 

irms  the  Catarade  Secondaire. 

3.  When  the  body  of  the  lens  and  its 

upfule  are  both  opake,  the  cataract:  is 

:ommonly  foft  or  even  altogether  fluid. 

a  this  cafe,  much  care  is  required  in  the 

tperation  to  prevent  the  capfule  from 

lurfting:  A  degree  of  nicety,  Mr  Pellier 

'blerves,  which  thofe  not  much  accuftom- cd 
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ed  to  this  branch  of  practice  can  feldom 

arrive  at,  but  which  is  very  practicable ai 

with  operators  of  experience. 

4.  In  fome  inftances,  cataracts  appear 

.to  proceed  from  a  partial  affection  of  the! 

lens,  fmall  opake  fpots  being  obferved  ■ 

in  it,  while  the  reft  of  it  remains  found. 

In  this  cafe,  virion  is  always  moft  perfect 

in  an  obfcure  light  when  the  pupil  is  moft 

dilated. 

In  forming  an  opinion  of  the  confift- 

ence  of  cataracts,  three  circumftances  par- 

ticularly require  attention. 

1.  When  a  cataract  is  of  a  firm  confift- 

ence,  it  is  in  almoft  every  inftance  of  a 

brown  colour ;  it  appears  in,  general  di- 

rectly behind  the  iris ;  not  fo  deep  as  the 

lens  is  ufually  placed  ;  and  the  pupil  di- 

lates and  contracts  very  flowly. 

2.  A  fluid  or  foft  cataract  is  not  com- 

monly white,  but  rather  of  a  cream  co- 

lour, fomewhat  refembling  purulent  mat- 

ter j  and  for  the  moft  part  in  this  variety 

pf  the  difeafe,  the  globe  of  the  eye  ap- 

pears : 
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■pars  full,  and  fomewhat  more  prominent 

jfiam  ufual. 

jig  It  fometimes  happens,  Mr  Pellier 

Jkferves,  that  along  with  this  fluid  ftate 

■  a  cataract,  the  capfule  is  much  thick- 

iced.  To  this  he  gives  the  appellation  of 

jte  Cyftic  Cataract. 

I  The  colour  of  a  cataract  is  another  point 

f"  importance. 
1.  I  have  juft  obferved,  that  a  foft  or 

liiid  catarad  is  for  the  mo  ft  part  of  a 

Iream  colour;  but  in  that  variety  of  the 

tfeafe  fometimes  met  with  in  children 

.  birth,  although  it  is  always  fluid,  the 

olour  is  almoft  always  a  milk  white.  In 

?;neral,  however,  at  other  periods  of 

rfe,  a  white  cataract  is  of  a  firm,  cheefy 

oonfiftence. 

2.  When  a  cataract  is  yellow,  a  fmall 

cordon  of  the  lens  often  remains  hard, 

lie  reft  of  it  being  diflblved  into  a  thin 

rranfparent  fluid,  forming^  that  variety  of 

he  difeafe  ufually  termed  the  Hydatid  Ca- 

iaract. 

3.  Although 
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3.  Although  a  black  cataract  is  not  a 

frequent  occurrence,  Mr  Pellier  fays  he 

has  met  with  it  in  different  inftances. 

The  only  difeafe  for  which  it  may  be  mif- 

taken  is  the  gutta  ferena ;  but  with  due 

attention,  the  one  may  be  diftinguifhed 

from  the  other.  In  the  gutta  ferena  the 

difeafe  for  the  moft  part  comes  on  fud- 

denly,  the  pupil  is  of  a  deep  black,  it 

remains  immoveable  in  every  degree  oi 

light,  and  the  patient  cannot  diftinguifh 

colours,  or  the  clearer!  light  from  perfect 

darknefs  \  whereas,  in  the  black  cataract 

the  acceflion  of  blindnefs  is  commonly 

flow  and  gradual;  the  pupil,  to  a  certain 

degree,  contracts  and  dilates  on  being  ex- 

pofed  to  light.  The  bottom  of  the  eye 

is  of  a  dark  colour,  but  not  of  fuch  a 

•  deep  black  as  in  the  gutta  ferena ;  and  the 

patient  can  diftinguifh  light  and  vivid 

colours.  In  fhort,  the  fymptoms  of  this 

variety  of  the  difeafe  are  exactly  the  fame 

with  thofe  of  the  common  cataract  \  on- 

ly, inftead  of  being  white,  the  opacity  is 

black. 

Mr 

1 
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Ilr  Pellier  prefers  the  method  of  cure 

extraction,  excepting  in  a  few  cafes 

ire  the  pupil  is  uncommonly  fmall, 

in  he  operates  by  depreflion.  He  ai- 

rs prepares  his  patients  for  the  opera* 

y.,  by  confining  them  to  a  low  diet  for 

or  fix  days ;  by  giving  two  or  three 

•is  of  falts  and  fenna ;  and  when  ple- 

rra  prevails,  he  takes  away  ten  or  twelve 

cces  of  blood. 

m  extracting  the  cataract,  he  makes  the 

iifion  of  the  cornea  in  the  ordinary 

cce  and  of  the  ufual  fize ;  but  he  has 

ue  peculiarities  in  his  method  of  doing 

mftead  of  placing  his  patient  with  his 

ee  oppofite  to  a  clear  light,  he  feats 

n  with  his  fide  towards  it.  If  he  is  to 

trate  upon  the  left  eye,  he  ufes  his  right 

nd,  and  the  right  fide  of  the  patient  is 

cced  towards  the  window.  He  always 

ss  his  left  hand  in  operating  upon  the 

iht  eye;  and  in  this  cafe  the  patient  is 

^de  to  fit  with  his  left  fide  towards  the 

iht. 

The 

1 
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The  patient  being  feated  with  the  ey 

that  is  not  to  be  operated  upon  tie 

down  with  a  bandage,  an  aftiftant  fuj 

ports  his  head  behind,  while  at  the  fam 

,  time  he  fixes  the  eye  with  the  fpeculurc 

fig.'  5.  Plate  XXII.     The  figure  repre 
fents  the  inftrument  of  the  full  fize.  I 

is  made  of  wire  ;  and  it  may  either  be  o 

gold,  filver,  or  any  other  metal.  Th 

head  being  fixed  by  preflmg  it  againft  tin 

breaft  with  one  hand  under  the  chin,  th< 

affi  ft  ant  takes  this  inftrument  in  the  other 

and  placing  the  round  curvature  of  on< 

of  the  ends  upon  the  upper  eye-lid  imme 

diately  behind  the  cartilaginous  border  oi 

the  eye-lid,  he  muft  by  gentle  gradual 

prefliire  upon  the  eye-ball,  fix  it  above 

while  the  operator  with  the  fore  and  mid- 

dle fingers  of  his  left  hand,  when  the  ope- 

ration is  to  be  done  upon  the  left  eye,  mufl 

fix  it  below,  at  the  fame  time  that  h^ 

draws  down  the  under  eye-lid.    In  ufing 

this  fpeculum  the  upper  eye-lid  is  forced 

almoft  entirely  into  the  orbit,  but  it  im- mediately 
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Mediately  returns  to  its  natural  fituation 

n>n  the  inftrument  being  withdrawn. 

The  eye  being  thus  fixed,  the  knife, 

iag.  1.  Plate  XXII.  fixed  in  its  handle, 

tnuft  be  put  into  the  operator's  right  hand, 
who  now  divides  the  cornea  in  the  ufual 

manner :  But  when  the  point  of  it  comes 

coppofite  to  the  pupil,  if  the  capfule  of 

tthe  lens  is  to  be  divided,  Mr  Pellier  has 

carrived  at  fuch  dexterity  in  this  operation, 

rthat  he  plunges  the  point  of  the  knife 

1  through  the  pupil  into  the  lens ;  and  with- 

(drawing  it  gently,  he  carries  the  point 

1  of  it  forward  to  the  oppofite  fide  of  the 

eye,  and  finiflies  the  operation  in  the  ufual 

way.    But  in  making  the  latter  part  of 

the  incifion,  he  is  very  attentive  to  the 

prefllire  made  by  the  fpeculum,  which  he 

defires  the  afliftant  to  remove  entirely  be- 

fore the  incifion  is  completed,  in  order 

to  prevent  the  vitreous  humour  from  efca- 

ping. 

This  being  done,  the  'eye-lids  are  im- 

mediately flmt ;  and  while  they  are  in 

this  ftate,  a  flow,  gradual  preflure  is  made 

upon 
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upon  the  eye-ball,  with  the  flat  end  o 

the  inftrument  which  he  terms  a  Curett 

fig.  i.  Plate  XXV.  which  for  this  purpo 

is  placed  immediately  above  the  tarfu 

of  the  upper  eye-lid.    As  the  accefs  o 

light  to  the  eye  is  thus  prevented,  th 

pupil  remains  in  a  ftate  of  dilatation,  b 

which  the  lens  is  more  eafily  prelTed  ou 

than  it  otherwife  could  be ;  and  if  th 

preflure  be  applied  in  a  cautious  manner 

no^  part  of  the  vitreous  humour  is  eve 
forced  out. 

When  the  cataract  does  not  come  ou 

entire,  which  is  fometimes  the  cafe,  o 

when  it  is  found  to  adhere  to  the.  conti 

guous  parts,  the  end  of  the  curette  is  in 

troduced  through  the  pupil,  and  any  ad 

hefions  that  take  place  are  gradually  fepa- 

rated;  at  the  fame  time  that  any  detached 

pieces  of  the  lens  are  turned  out  through 

the  opening  in  the  cornea :  Or,  inftead 

of  the  curette,  the  ciftatome,  fig.  3.  Plate 

XXIV.  is  fometimes  employed  for  fepa ra- 

ting fuch  adhefions. 

3  In 
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In  the  courfe  of  this  operation,  it  fome- 

t times  happens  that  the  iris  is  forced  too 

imuch  forward  into  the  anterior  chamber 

i  of  the  eye,  or  even  altogether  through 

the  inciiion  in  the  cornea.    With  a  view 

to  prevent  the  bad  effects  that  might 

refult  from  this,  Mr  Pellier  insinuates  the 

flat  fide  of  the  curette  into  the  wound  in 

the  cornea,  fo  as  to  prefs  the  iris  into  its 

natural  fituation. 

This  is  the  ufual  method  in  which  Mr 

"Pellier  performs  this  operation;  but  cir- 

'  cumftances  fometimes  occur  that  require 

fome  peculiarity  of  management.  The 

moft  material  of  which  are  thefe  :  When 

he  has  reafon  to  conclude  that  the  cataracl: 

is  in  a  fluid  ftate  without  any  opacity  of 

the  capfule,  inftead  of  making  any  open- 

ing into  the  cornea  of  the  ufuai  fize,  he 

introduces  a fharp-pointed  knife,  fomewhat 

convex  on  the  back,  into  the  inferior  part 

of  the  tranfparent  cornea  at  a  proper  di- 

ftance  from  the  iris ;  and  having  made  an 

inciflon  of  about  the  tenth  part  of  an  inch 

in  lengtb,  he  puflies  the  point  of  the  inftru- 
ment 
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ment  upwards  till  it  comes  oppofite  to  th 

pupil,  when  he  carries  it  cautioully  on  til 

it  reaches  the  lens;  and  having  now  mad 

an  opening  in  the  capfule  fufficienly  larg 

for  difcharging  the  fluid  contained  in  it 

he  withdraws  the  inftrument  with  th 

fame  caution  with  which  it  was  introdu- 

ced, and  in  this  manner  the  operatioi 

is  finiflied  :  The  cataract  being  in  a  ftat( 

of  fluidity,  it  pafles  eaflly  off  without  an) 

preflure. 

When,  again,  along  with  a  foft  or  fluic 

cataract,  there  is  reafon  to  fuppofe  that 

any  part  of  the  capfule  is  opake,  or  ever 

where  the  capfule  alone  is  fuppofed  to  be 

difeafed,  he  carefully  avoids  opening  it  01 

burlting  it  in  the  courfe  of  the  operation: 

In  either  of  thefe  events,  he  fays  it  woul 

be  with  difficulty  extracted.  He  therefor 

by  flow  gradual  preflure  with  the  curette 

in  the  manner  I  have  mentioned,  forces! 

out  the  lens,  contained,  as  he  imagines,  inl 

its  capfule  or  cyft ;  and  he  does  it,  he  foysl 

in  every  inftance  without  forcing  out  any! 

part  of  the  vitreous  humour.    In  fomel 
i  cafesj 

i 
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rafes,  however,  he  finds  it  necefiary  to 

introduce  the  end  of  the  curette  through 

ht  pupil,  and  to  feparate  the  capfule  of 

hhe  lens  from  the  contiguous  part's ;  but 
wen  this,  he  f&ys,  does  no  harrh  to  any 

wart  of  the  eye.  The  importance  of  our 

>oeing  able  to  judge  from  the  appearances 

ibf  a  cataract,  of  the  real  ftate  of  the  dif- 

2afe,  is  therefore  fufficiently  obvious,  from 

the  difference  which  this  variety  of  it  re- 

quires in  the  method  of  conducting  the 

operation. 

In  extracting  the  cataract,  it  is  a  matter 

)f  the  firft  importance  to  avoid  the  iris 

with  the  knife  ;  but  as  this  is  extremely 

difficult  in  eyes  that  are  not  prominent^ 

Mr  Pellier  often  employs  a  knife  with 

that  fide  of  it  convex  which  pafies  next 

to  the  iris.  One  of  thefe  inftruments  is 

reprefented  in  Plate  XXII.  fig,  2.  In 

finery  other  refpect  this  knife  is  the  fame 

frith  that  which  he  ufes  in  ordinary  cafes, 

reprefented  in  fig.  1.  of  the  fame  plate. 

In  the  courfe  of  this  operation,  itfome- 

times  happens  that  the  aqueous  humour 

Vol. IV.  X  efcapes 
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efcapes  in  too  great  quantity  before  th 

point  of  the  knife  is  carried  acrofs  the  ey 

fo  as  to  penetrate  the  oppofite  fide  of  th 

cornea:  When  this  takes  place,  which  i 

often  does  when  the  hand  of  the  operato 

is  not  perfectly  Jteady,  as  the  iris  is  ap 

to  pafs  in  before  the  point  of  the  inftru 

ment,  Mr  Pellier  advifes  the  fharp-point 

ed  knife  to  be  withdrawn,  and  the  othe 

with  the  probe  point,  fig.  3.  to  be  intro 

duced  at  the  opening  in  the  cornea  ;  an 

the  point  being  flowly  carried  over  t 

the  oppofite  fide  of  the  eye,  an  incifioi 

is  there  to  be  made,  either  with  the  othe 

marp-pointed  knife  or  with  a  commo 

lancet,  fufficiently  large  for  letting  ou 

the  blunt  point  of  the  other  j  when  th 

operation  is  to  be  finiilied,  by  pufhing  i 

forward,  and  making  a  femi-circular  in 

cifion  in  the  ufual  way  in  the  .under  pa'i 
of  the  cornea. 

As  foon  as  the  cataract  is  extracted,  it  i 

the  common  practice  to  prefent  a  watch 

or  fome  other  object  to  the  patient,  wit] 

a  view  to  difcover  the  fuccefs  of  the  ope 

ration 
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ration.  In  fome  inftances  Mr  Pellier  has 

neen  forced  to  confent  to  this,  but  he  does 

not  approve  of  it.  Inftead  of  this,  he  im- 

mediately clofes  the  eye-lids,  and  covers 

•sach  eye  with  a  fmall  bag  of  foft  old  li- 
nien  or  cotton  about  half  filled  with  foft 

Sine  wool.  Thefe  bags  are  applied  dry, 

and  are  fixed  with  pins  to  a  circular  ban- 

Jdage  of  old  linen  pafled  round  the  fore- 

hhead,  which  again  is  kept  firm  in  its  fitua- 

:tion  by  a  flip  of  the  fame  linen  made  to 

pafs  beneath  the  chin  and  over  the  upper 

part  of  the  head  ;  care  being  taken  to  fix 

them  both  with  pins  to  the  night-cap  be- 

low. 

The  patient  is  now  to  be  undrefled,  and 

with  as  little  exertion  as  pofllble  fhould 

be  laid  in  bed,  upon  his  back,  with  his 

head  low:  In  this  fituation  he  is  defired  to 

remain  with  as  little  variation,  as  pofllble 

during  the  firft  fix  or  eight  days,  as  it 

tends  more  than  any  other  he  can  be  pla- 

ced in  to  a  fpeedy  cure  of  the  wound  in 

the  cornea.  If  the  patient  is  not  low 

and  emaciated,  Mr  Pellier  always  auvifes 

X  2  eight 
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eight  or  ten  ounces  of  blood  to  be  taker 

in  the  courfe  of  a  few  hours  after  the  ope- 

ration. He  keeps  the  patient  upon  a  low 

diet,  and-  gives  fmall  dofes  of  opiate* 

from  time  to  time,  which  anfwer  bettei 

than  a  large  dofe  at  once,  which  often  ex- 

cites ficknefs  and'v<)miting,fymptoms  that 

by  all  means  mould  be  guarded  againft 

for  nothing  fo  readily  hurts  the  eye  after 

this  operation  as  the  exertion  of  vomiting 

coughing,  and  fneezing.  For  which  rea 

fon  he  does  not  admit  of  tobacco  being 

ufed  in  any  form,  for  the  firft  eight  or 

ten  days. 

An  eafy  ftool  is  procured  daily,  and  on 

the  fourth  or  fifth  day  the  drellings  are 

removed  ;  when  after  clearing  the  eye  of 

any  mucus  or  matter  that  has  formed  on 

it,  and  the  eye-lid  being  cautioufly  lifted, 

to  examine  the  ftate  of  the  wound,  the 

fame  kind  of  bandage  is*  applied  again,, 

From  this  time  forward  the  drelTing  is 

renewed  every  fecond  day,  and  in  ten  or 

twelve  days  from  the  operation  the  eye 

mould  be  bathed  before  the  new  bandage 

is- 
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ss  applied,  with  a  weak  faturnine  folution; 

nut  till  this  period  warm  milk  and  water 

^sconfidered  as  preferable.  About  the  end 

))f  the  third  week  the  bags  of  wool,  after 

naving  been  gradually  lefTened,  are  ta- 

atn  away,  and  a  piece  of  green  filk  put 

DDver  the  eyes  inilead  of  them.  If  no 

unufual  interruption  occurs  to  the  cure, 

:£he  diet  is  now  made  gradually  better ; 

and  when  the  operation  has  been  perforat- 

ion one  eye  only,  Mr  Pellier  commonly 

allows  the  patient  to  go  abroad  at  the  end 

of  the  fourth  week,  but  never  fooner; 

and  even  then  the  eyes  are  directed  to  be 

well  covered  :  But  when  both  eyes  have 

been  cut,  he  advifes  a  confinement  of  at 

lead  fix  weeks; 

This  is  the  plan  of  treatment  which  Mr 

Pellier  purfues  in  ordinary  cafes ;  and  he 

iattributes  much  of  the  fuccefs  with  which 

his  operations  are  attended  to  a  rigid  ob- 

fervation  of  thefe  regulations.  But  where 

there  is  a  particular  tendency  in  the  fy- 

ftera  to  inflammation,  remedies  of  a  dif- 

ferent kind  are  required. 

X  3  The 
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The  eye  becomes  in  fome  cafes  fo  much' 

inflamed  even  in  the  colnTe  of  a  few  hours 

from  the  operation,  that  one  blood-letting 

is  not  fufflcient.  In  this  cafe  he  advifesl 

leeches  to'  be  applied  to  the  temple  and 

contiguous  parts  ;  and  if  a  fecond  or  third 

general  evacuation  is  neceffary,he  directs 

the  blood  to  be  taken  from  the  foot,  as 

by  experience  he  finds  this, to  prove  more 

fuccefsful  than  taking  it  from  the  arm  or 

neck.  The  patient  is  defired  to  drink  plen- 

tifully of  Arabic  emulfion,  with  a  large 

proportion  of  nitre.  -  The  pediluvium 

frequently  repeated  he  finds  proves  ufe- 

ful.  And,  for  the  removal  of  that  violent 

pain  which  inflammation  fupervening  to 

this  operation  commonly  excites,  nothing 

that  has  jet  been  tried,  he  thinks,  anfwers 

fo  well  as  a  liniment  compofed  of  the 

white  of  an  egg  and  powdered  alum  beat 

for  a  confiderable  time  together :  A  little 

of  which  fliould  be  applied  to  the  eye 

every  two  hours  between  two  plies  of  foft 

old' linen.  Befides  affording  relief  from 

pain,  it  tends  more  effectually  than  any 

3  other 
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itither  remedy  to  flop  the  progrefs  of  yn.- 

iammation;  infomuch,  that  Mr  Pellier 

employs  it  in  every,  cafe  as  foon  as  the 

:°ye  begins  to  inflame. 

Inftead  of  alum,  he  fometirnes  adds  to 

the  white  of  an  egg  three  grains  of  white 

rritriol,  and  the  fame  quantity  of  faccha- 

rrum  faturni  difTolved  in  a  fpoonful  of  rofe 

water;  and  the  whole  being  well  beat  to- 

gether tiLl  it  puts  on  the  appearance  of 

white  froth,  a  little  of  this  is  inferted 

between  the  eye-lids  with  a  fmall  pencil 

three  or  four  times  a-day,  at  the  fame 

ttime  that  the  eye-lids  are  covered  with 

:a  fmall  bag  of  thin  linen  in  which  fome 

:of  it  is  contained.    When  the  heat  and 

I  pain  attending  the  inflammation  begin  to 

abate,  he  advifes  a  poultice  compofed  of 

a  ripe  apple  well  boiled,  with  the  water 

prefTed  out  of  it,  and  a  fmall  quantity  of 

camphor  and  powdered  fafFron  added  to 

it. 

By  perfevering  duly  in  thefe' means  the 

inflammation  is  commonly  at  laft  remo- 

ved.    In  fome  inftances,  however,  the 

X  4  reverfe 
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reverfe  of  this  takes  place,  and  notwith 

landing  the  utmoft  attention,   all  th 

fymptoms  become  worfe;  the  veffels  o 

the  tunica  conjunctiva  become' turgid;  th 
eye-lids  fwell  to  a  confiderable  fize;  an<J 

the  pain,  which  before  was  fevere,  is  now 

infupportable.    In  this  fituation,  nothing 

has  any  effecl  in  flopping  the  progrefs  of 

the  inflammation  but  local  blood-letting 

carried  to  a  confiderable  extent  by  inci- 

iions  made  in  the  arTeded  parts.  For 

this  purpofe  the  mere  divifion  of  the  tur 

gid  vefifels  with  a  lancet  or  fmall  fcalpel 

fometimes  anfwers ;    but   in  general  it 

proves  more  fuccefsful  to  take  away  fmall 

portions  from  different  parts  of  the  inter- 

nal furface  of  the- eye-lids  with  fmall  con- 

vex fcifiars,'  fuch  as  is  reprefented  in 

Plate  XXII.  fig.  4.     This,  Mr  Pellier 

cbferves,  feldom  fails  of  giving  immedi-  I 

ate  relief:  he  has  never  found  that  it  I 

does  harm  afterwards,  and  the  Hate  of  I 

the  eye  being  very  critical,  no  remedy 

ifhouJd  be  omitted  that  affords  any  chance  I 

j$  obviating  the  prefent  danger  5  for  if 

this 
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llhis  is  not  quickly  done,  fuppuration  will 

boon  take  place  either  in  the  coats  of  the 

bye,  or  in  one  or  both  of  the  chambers, 

ny  which  the  power  of  virion  is  very  com- 

monly entirely  deftroyed. 

When  matter  is  evidently  formed,  a 

frequent  ufe  of  warm  emollient  fomen- 

tations, applied  particularly  to  the  eye 

tby  means  of  a  funnel  of  pafteboard,  or  of 

any  other  lubftance,  will  fometimes  pro- 

cduce  a  flow  difcharge  of  it  at  the  incirlou 

iin  the  cornea :  But  when  this  does  not  fuc- 

:ceed  in  the  fpace  of  a  day  or  two,  no 

more  time  mould  be  loft ;  the  matter  Ihould 

:be  difcharged  by  an  incifion,  made  in  the 

imoft  depending  part  of  the  abfcefs,  when 

feated  in  the  fubftance  of  the  cornea  ;  or, 

by  opening  the  lips  of  the  incifion  made 

for  extracting  the  cataract,  when  the  col- 

lection is  in  either  of  the  chambers  of  the 

eye.  By  this  means  the  patient  will  be 

immediately  relieved  from  pain,  while  at 

the  fame  time  it  will  give  him  the  only 

chance  of  preferring  the  ufe  of  his  eye. During 



338  Difeafes  of  the  Eyes,     Chap.  XI 

During  the  firft  two  or  three  weeks  af-  jtli 

ter  this  operation,  a  kind  of  herniary  $ 

fwelling  is  apt  to  form  in  the  eye,  hy  the  ;; 

iris  or  fome  other  part  being  forced  out  .e; 

at 'the  opening  in'  the  cornea,  either  by  1?j 

violent  coughing,  fneez'ing,  or  fome  other  ,t, 
effort ;  and  in  fome  inftances,  by  expo-  :,; 

ring  the  eye  too  foOn  and  too  frequently 

before  the  cicatrix  is  fufnciently  firm  for  ̂  

refifting  the  preffure  thus  produced  upon  j 

it.     "When  the  tumor  is  fmall,  it  may 

commonly  be  removed  by  touching  it  fre- 

quently '  with  a  fmall  pencil  dipped  in 

Goulard's  extract  of  lead,  concentrated, 

by  evaporation,  or  in  any  mild  antimo- 

nial  efcharotic  y  an  attempt,  Mr  Pellier  I 

pbferves,  that  may  be  made  with  fafety,  1 

if  care  be  taken  to  prevent  the  cauflic 

from  hurting  the  reft  of  eye,  by  touch- 

ing the  difeafed  part  only,  and  immer- 

fmg  the  whole  eye  immediately  in  warm 

milk,  or  in  fome  warm  emollient  decoc- 

tion.   But  when  the  difeafe  is  farther  ad- 

vanced, and  the  tumor  firm  and  folid,  it 

anfwers  better  to  remove  it  entirely  either 

with 
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iith  the  fcalpel  or  fcifTars ;  or  if  it  ap- 

tsars  to  be  any  part  of  the  aqueous  hu- 

viour  contained  in  a  thin  membranous 

rrodudion,  as  is  fometimes  the  cafe,  all 

Inat  is  neceffary  is,  to  make  an  incifion 

into  it  with  a  lancet  of  a  fize  fuflicient  to 

iifcharge  what  it  contains.  It  is  fcarcely 

iieceflary  to  obferve,  that  after,  either  of 

Ihefe  operations,  the  parts  muft  be  treat- 

ed with  much  attention,  otherwife,  much 

uarm  would  arife  from  it.    A  ftricl  anti- 

ohlogiftic  regimen  muft  be  obferved.  The 

?ye  mould  be  lightly  covered,  either  with 

a  fmall  bag,  fuch  as  I  have  mentioned  a- 

bove,  filled  with  foft  wool,  or  with  a 

comprefs  of  old  linen  foaked  in  a  weak 

folution  of  faccharum  faturni. 

Mr  Pellier's  method  of  extracting-  the 1  O 

cataract,  which  I  have  thus  endeavoured 

to  defcribe,  with  his  treatment  of  the 

eonfequences  that  fometimes  enfue.from 

it,  is  the  refult  of  much  experience,  and 

ufually  proves  more  effectual  than  any 

other  with  which  we  are  acquainted. 

Much  of  Mr  Pellier's  fuccefs  undoubted- 

ly 
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Sy  proceeds  from  his  fuperior  dexterity 

in  performing  the  operation ;  but  much  of 

it  alfo  depends  upon  the  minute  attention  jj 

tjiat  he  gives  to  every  cafe  for  a  confider- 

able  time  after  the  operation.  In  ordi- 

nary  practice,  and  efpecially  with  the 

xnoft  part  of  itinerants,  it  is  commonly 

filppofed,  if  the  operation  is  properly 

performed,  and  if  the  cataract  comes  a- 

way  eafily,  that  little  more  is  required  of 

the  operator;  but  it  is  much  otherwife  with 

Mr  Pellier,  who  confiders  the  after  treat- 

ment  as  fo  efTential,  that  he  commonly 

declines  to  operate  where  he  cannot  have 

the  fubfequent  management  of  the  cafe 

for  two  or  three  weeks :  And  by  conftant 

and  affiduous  attention,  he  is  often  able 

to  obviate  ffmptoms  that  would  otherwife 

prove  alarming ;  and  which  often  might  I 

even  render  operations  abortive,  which  I 

would  otherwife  prove  completely  fuc- 

cefsful.  This  I  had  various  opportuni- 

ties of  obferving. 

In  the  preceding  fe&ion/ 1  entered  in-  | 

to  a  full  difcuffion  of  the  refpe&ive  me- 

rits 
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pits  of  the  two  operations  of  couching 

J.md  extracting  the  cataract ;  and  I  then 

endeavoured  to  eftablim  the  preference  of 

the  former  :  But  if  experience  mall  fhow7 

that  Mr~Pellier's  method  of  operating  is> 
attended  with  more  permament  advan- 

tages, I  mall  be  very  ready  to  retract  my 

opinion;  for  which  purpofe,  I  mall  care- 

ffully  attend  to  the  confequences  of  thofe 

operations  that  he  has  performed  in  this 

country  ;  and  as  the  public  will  probably 

i)e  interefled  in  them,  I  mall  at  fome  fu- 

ture period  perhaps  communicate  the 

Event  of  them. 

There  are  two  points  of  importance  ir* 

this  operation,  with  refpect  to  which  I 

differ  in  opinion  from  Mr  Pellier.  When 

he  conliders  it  as  proper  to  divide  the 

capfule  of -the  lens,  he  frequently  does  it, 

as  I  have  already  obferved,  by  infinua- 

png  through  the  pupil  the  point  of  the 

fame  knife  with  which  he  makes  the  inci- 

lion  of  the  cornea,  even  before  the  inci- 

fion  is  completed. 

This 
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•  This  may  poffibly  be  done  with  fafety  f 

by  fuch  a  very  dexterous  operator  as  Mr 

Pellier  :  But  as  rabft  practitioners,  by  imi- 

tating him,  would  run  the  rifk  of  hurt-  Jl 

ing  the  iris,  the  practice  mould  not  be 

encouraged ;  for  when  the  capfule  of  the 

lens  is  to  be  divided,  it  is  furely  better 

to  do  it  after  the  incifion  of  the  cornea  is  a 

finifhed,  by  lifting  up  the  flap,  and  pa f-  n 

fing  in  the  end  of  the  blunt  probe  repre- 

fented  in  Plate  XVIII.  fig.  5.  or  of  the 

ciftatome,  Plate  XXIV.  fig.  3. 

The  other  point  to  which  I  allude  re- 

fpects  the  practicability  of  extracting  the 

capfule  of  the  lens,  without  doing  any 

material  injury  to  the  eye. 

When  the  cataract  appears  to  be  of  a 

firm  confidence,  and  when  the  difeafe  is 

fuppofed  to  be  confined  entirely  to  the  1 

lens  itfelf,  Mr  Pellier  frequently  opens 

the  capfule  in  the  manner  I  have  juft  de- 

fcribed,  with  a'  view  to  allow  of  a  more 

eafy  extraction  of  the  lens ;  and  in  this 

cafe  he  admits  that  the  capfule  remains 

in  the  eye  :  But  when  lie  finds,  after  an 

operation, 
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iteration,  that  the  capfule  of  the  lens 

isecomes  opake,  or  "if  ;he  obferves  that 
my  part  of  it  has  been  previoufly  in  a 

ttate  of  opacity,  he  advifes  it  to  be  cau- 

iioufly  extracted  with  finall  forceps  :  And 

iigain,  in  every  cafe  where  he  fufpecls 

ihe  cataracl  to  be  fluid,  forming  what  he 

::alls  the  Cyftic  or  Hydatid  Cataract,  h£ 

iwoids  the  divifion  of  the  capfule,  and 

ndvifes  the  lens  to  be  taken  out  included 

in  it ;  which  he  fays  may  be  done  in  the 

manner  I  have  mentioned,  by  making  an 

'iqual  and  gradual  prelTure  upon  the  ball 

of  the  eye  immediately  after  the  divifion 

of  the  cornea ;  or  by  feparating  any  ad- 

hefions  that  take  place  between  the  cap- 

fule of  the  lens  and  the  contiguous  parts, 

with  the  curette,  Plate  XXV.  fig.  1 .  pafled 

through  the  pupil. 

I  have  not  indeed  feen  Mr  Pellier  ex- 

tract the  capfule  of  the  lens,  after  removing 

the  lens  itfelf ;  for  no  cafes  requiring  it 

occurred  during  his  refidence  here  :  I  re- 

ceived, however,  full  information  of  his 

method  of  doing  it,  by  introducing  final  1 
•  forceps 

\ 
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ibrceps  at  the  pupil.  But  as  I  cannot  ima 

gine  how  this  can  be  done  without  in- 

juring the  eye  materially,  I  muft  ftill  re 

tain  the  opinion  I  advanced  of  it  in  a  pre 

ceding  fectioti,  till  I  have  evident  proofs 

of  its  being  practifecf  with  advantage; 

And  whenever  thefe  are  offered,  I  mall 

receive  them  with  much  fat  is  faction,  as 

it  would  in  many  inftances  be  a  material 

improvement  of  this  operation. 

We  have  now  to  conlider  the  poftibility 

of  extracting  the  capfule  entire  along  with 

the  lens:  Several  practitioners  in  this 

country  had  opportunities  of  feeing  Mr 

Pellier  extract  cataracts,  as  they  fuppofed, 

in  this  fituation.  I  faw  him  operate  in 

two  inftances  of  this  kind,  where  he  as 

well  as  feveral  others  imagined  that  the 

real  capfule  was  taken  out  along  with  the 

lens ;  but  as  I  entertain  a  different  opi- 

nion on  this  fubject,  it  is  proper  to  ftate  I 

the  reafons  which  have  led  me  to  adopt  | 

i.  The  capfule  of  the  vitreous  humour,  I 

and  that  which  contains  the  lens,  are  fa  I 

intimately  1 

! 
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ntimately  connected  together*  that  it  19 

iifficult,  or  perhaps  impofilble  for  the  beft 

matomift  to  determine  whether  they  are 

'jparate  productions  or  not  \  At  leaft  they 

rre  fo  intimately  connected,  that  they  ap- 

pear to  be  formed  of  the  fame  fubftance, 

Hie  cryftalline  lens  being  furrounded  with 

1.  coat  which  feems  to  be  a  thin  lamella 

i)f  that  which  forms  the  capfule  of  the 

,'itreous  humour.  The  contrary,  I  know, 

nas  been  alleged  \  but  whoever  will  make 

ihe  experiment,  will  find  that  the  capfule 

if  the  lens  has  exactly  the  appearance 

that  I  have  mentioned.  It  appears  to 

)e  a  production  of  the  others  and  they 

:annot  be  feparated  without  tearing  or  de- 

stroying Tome  part  of  one  or  both  of  themi 

Slow,  if  this  is  the  cafe  when  the  con- 

:ents  of  the  eye  are  all  laid  open,  and  when 

ill  the  affiftance  can  be  got  that  nice  dif- 

fection  affords,  it  appears  to  me  impofli- 

ale  that  they  fhould  be  feparated  in  the 

operation  of  extracting  the  cataract  with- 

Bit  injuring  the  reft  of  the.  eye,  and  par- 

Vol.  IV.  Y  ticularly 
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ticularly  the  vitreous  humour,  very  ma 

terially. 

2.  In  performing  this  part  of  the  ope 

ration,  viz.  in  attempting  to  extract  th< 

capfule  of  the  lens  entire,  Mr  Pellier  doe 

it  by  means  which  do  not  appear  adeS 

quate  to  the  intended  effect.  He  does  i 

in  moft  inftances,  by  making  a  gradua 

equal  preflure  over  the  ball  of  the  eye 

and  not  by  the  introduction  of  forceps 

Now,  it  is  difficult  to  conceive  in  wha 

manner  prefTure  applied  to  the  eye  cai 

feparate  that  intimate  connection  whicl 

certainly  takes  place  between  the  capfuh 

of  the  vitreous  humour  and  that  of  th( 

cryftalline  lens :  By  preflure  they  are  fre 

quently  both  forced  out  ;  but  no  operatoi 

would  wifli  to  meet  with  this,  and  no  per 

fbn  guards  with  more  anxiety  againft  i 

than  Mr  Pellier,  infomuch,  that  the  efcapt 

of  the  vitreous  humour,  or  even  of  ,an\ 

part  of  it,  is  an  occurrence  he  rarely  meet 

with.  In  fome  cafes  indeed  Mr  Pellie 

infinuates  his  curette,  as  I  have  alreadyj 

remarked,-  through  the  pupil,  with  a  vie 
to 

t 
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))  detach  the  capfule  of  the  lens  from  the 

wntiguouS  parts  :  He  allows,  however, 

nat  this  is  not  always  necelTary  ;  and  be- 

etles, there  is  much  caufe  to  fufpect  that 

ne  eye  would  often  be  hurt  by  it. 

3.  When  it  is  found,  however^  as  I  have 

liready  obferved,  either  during  the  Ope- 

ution  or  afterwards,  that  the  capfule  of 

ie  lens  is  opake,  even  Mr  Pellier  him- 

;lf  does  not  attempt  to  extract  it  by  pref- 

ure.  In  this  cafe  he  does  it  with  for- 

ceps palfed  through  the  pupil.  Now,  if 

rreiTure  anfwers  in  one  variety  of  the 

iifeafe,  it  ought  probably  to  do  fo  in  o- 

iiers,  fo  that  the  ufe  of  forceps  mould 

i.ot  beneceflary  ;  but  it  is  only  in  thehy- 

Latid  or  foft  cataract  which  Mr  Pellier 

Mows  that  this  practice  by  prelTure  fuc- 

teeds. 

4.  But  as  feveral  practitioners,  both 

nefe  and  elfewhere,  have  feen  Mr  Pellier 

•xtract  the  cataract,  furrounded,  as  they 

magined,  with  its  proper  capfule  5  and 

is  he  aiTerts  with  confidence,  that  it  may 

If  done  merely  by  prelTure  ̂   it  will  be 

Y  2  afked, 

1 
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IDC 

afked,  In  what  manner  is  this  apparent  gri 

contradiction  to  be  explained?  I  can  ac-  ci 

Count  for  it  only  on  the  fuppofition  of  se 

there  being  in  all"  fuch  cafes,  where  this  in 

practice  of  extracting  the  capfule  entire |r 

is  considered'  as  admiffible,  a  preternatu- ra1 
ral  formation  of  a  new  membrane  within  di 

the  capfule  of  the  lens;  which  being  of  aap 

firmer  nature  than  the  capfule  itfelf,  and  oi 

probably  very  little,  if  at  all,  attached'  to  15 
the  contiguous  .parts,  we  can  eafily  fee  0 

how  it  may  be  forced  out  entire,  even  by  ie 

moderate ,  preflure.,  and  how  eafily  by-t, 

ftanders  may  be  deceived  with  it.  When  \ 

Ifirftfaw  it  done  by  Mr  Pellier,  as  hen 

previoufly  faid  that  he  would  extract  thet 

whole  capfule  along  with  the  lensj  as  I  had  a 

heard  from  very  refpedable  authority  that  ( 

he  had  done  it  in  different  inflancesinGlaf-  \ 

gow;  and  as  I  certainly  faw  the  cryftal-  1; 

line  puflied  out,  furrounded  with  a  mem-  , 

branous  bag,  I  muff  own  that  I  was  near- 

ly converted  to  MrPellier's  opinion  :  Buti 

on  further  confideration,  the  reafons  f| 

have  mentioned  againft  it  appeared  too 

conclufivc. 
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imclufive,  even  for  this  weight  of  evi- 

:mce,  to  remove;  and  fince  that  period, 

icirciimftance  has  occurred,  which  with 

te  puts  the  matter  beyond  a  doubt.  A 

HtaracT:  of  a  foft  nature  was  extracted  by 

.t  Pellier,  furrounded  with  this  mera- 

rane  or  bag  quite  entire.  From  the  firfi 

(doubted  much  of  its  being  the  proper 

upfule  of  the  lens,  as  it  was  faid  to  be.: 

cor  this  tunic  is  well  knownto  be  exceed- 

ngly  fine  and  delicate  ;  whereas  this  was 

membrane  of  a  tolerable  degree  of  firm- 

cefs,  which  required  fome  force  to  tear 

U  The  patient,  however,  diftinguimed 

IbjecTts  immediately  after  the  operation^ 

md  what  was  then  advanced  concerning 

::  .could  not  be  well  refuted  :  But  by  fome 

;aufe  or  other,  poffibly  from  the  eye  be- 

coming inflamed,  an  opacity  foon  began 

:o  form  in  the  old  fite  of  the  cryftalline, 

lirectly  behind  the  pupil,  forming  to  all 

ippearance  a  real, cataract ;  and  it  now 

:ontinues  even  after  the  inflammation  is 

removed.  Whatever  explanation  may  be 

jiven  of  this  by  thofe  who  are  inclined  to 

Y'3  fupport 
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fupporf:  the  contrary  opinion,  it  proves  to 

me  a  convincing  proof  that  fome  decep- 

tion takes  place  where  the  capfule  is  fup- 

pofed  to  be  extracted  entire  along  with  the 

lens ;  for  in  this  cafe,  where  the  capfule 

was  imagined  to  be  taken  entirely  out,  the 

opacity  which  fucceeded,  and  which  ftill 

exifts,  appears  evidently  to  be  feated  in 

the  capfule,  and  no  where  elfe.  I  there- 

fore conclude,  where  practitioners  have 

imagined  the  capfule  was  extracted  entire, 

that  they  have  been  deceived  by  the  lens 

being  enveloped  with  a  preternatural  bag 

or  cyft,  formed  perhaps  by  an  inflamma- 

tory exfudation  from  the  internal  furface 

of  the  capfule  :  That  this  production  how- 

ever is  certainly  formed  in  this  manner, 

I  will  not  pofitively  alfert ;  but  in  my  o- 

pinion  it  is  the  moft  probable  way  by 

which  we  can  account  for  it. 

It  is  certainly  right,  however,  to  at- 

tempt to  extract  this  membrane,  when- 

ever it  is  met  with,  for  vifion  mult  be  ve- 

ry imperfect  while  it  remains.  But  ii  I 

may  venture  to  dilTent  from  the  opinion 
of 
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tolpf  one  fo  verfant  in  matters  of  this  kind 

f.jLis  Mr  Pellier  is,  I  would  obferve,  that  we 

ji-jllhould  not,  even  in  the  mofi  fluid  cataract, 

ejbndeavour  to  extras  it  without  opening 

leltthe  capfule  fo  as  to  difcharge  the  contents 

df  it:  For  as  the  cyft,  of  which  we  have 

een  fpeaking,  does  not  appear  to  be  firm- 

ly attached  to  the  neighbouring  parts,  they 

ight  probably  be  feparated  with  as  much 

afe,  when  the  cyft  is  empty,  as  when  per- 

ffe&ly  full,  and  it  would  in  this  ftate  pafs 

(through  the  pupil  with  lefs  rifk  of  hurting 

f-the  iris  ;  an  object  that  I  have  elfewhere 

(endeavoured  to  mow  is  perhaps  the  moll 

important  of  any  in  this  operation. 

Thefe  are  the  remarks  that  I  have  to  offer 

on  Mr  Pellier's  theory  and  practice  in  the 

treatment  of  cataract.  If  farther  obfer- 

vation  mall  convince  me  that  I  am  wrongs 

I  will  readily  acknowledge  my  miftake  \ 

but  in  the  mean  time,  the  reafons  I  have 

adduced  appear  to  evince  the  impropriety 

of  extracting  the  capfule  piecemeal,  by 

means  of  forceps  paffed  through  the  pupil, 

Y£4  as 
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a.s  well  as  the  impoflibility  of  making  it 

pafs  entire  along  with  the  lens. 

It  fometimes  happens  in  fmall-pox,  as 

well  as  in  fevere  inflammation  of  the  eye, 

from  whatever  caufe  it  may  proceed,  that 

the  centre  of  the  cornea  is  left  in  a  ftate 

of  opacity,  by  matter  forming  between 

the  coats  of  it.  When  not  carried  off  by 

the  remedies  ufual-ly  employed,  if  the  i- 

ris,  retina,  and  other  parts  of  the  eye 

appear  to  be  found,  Mr  Pellier  advifes  an 

operation,  from  which  he  has  in  differ- 

ent inftances  derived  much  advantage. 

The  centre  of  the  cornea  being  opake, 

the  rays  of  light  are  thus  prevented  from 

paffing  to  the  bottom  of  the  eye  through 

the  pupil  j  but  when  the  lides  or  external 

border  of  the  tranfparent  cornea  ft  ill  re- 

main clear  and  found,  light  may  be  al- 

lowed to  pafs  to  the  retina  by  enlarging 

the  pupil;  which,  Mr  Pellier  fays,  may 

be  done  with  fafety  by  making  an  inci- 

fion  from  one  fide  of  the  iris  to  the  other. 

And  his  method  of  doing  it  is  this :  He 

firft  makes  ajt  incifion  in  the  prominent 

part
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ijart  of  the  cornea,  in  the  fame  manner  as 

cor  extracting  the  cataract :  He  then  in- 

terts  a  fmall  grooved  director  beneath  the 

liap  of  the  cornea  through  the  pupil;  and 

naving  pafled  it  in  a  horizontal  direction 

immediately  behind  the  iris  towards  the 

miter  angle  of  the  eye,  he  now  takes  a 

pair  of  fmall  curved  fciflars,  and  palling 

wne  of  their  blades  along  the  groove  of 

tche  director/  he  at  once  divides  this  part 

cof  the  iris,  when  he  withdraws  the  in- 

iftruments  and  makes  a  fimilar  incifion  on 

tthe  oppofite  fide  of  the  eye.    By  this 

imeans,  when  the  opacity  is  confined  to 

:the  centre  of  the  cornea,  which  it  often 

iis,  the  rays  of  light  which  pafs  through 

1  the  fides  of  it  get  accefs  to  the  bottom  of 

1  the  eye  by  the  pupil  being  extended  from 

one  fide  of  the  iris  to  the  other ;  and  thus 

a  degree  of  vifion  is  produced  which  could 

not  otherwife  be  obtained.    It  will  readi- 

ly be  imagined  that  perfect  vifion  is  not 

to  be  expected  in  this  ftate  of  the  eye  j 

for  a  variety  of  reafons  concur  againft  it: 

But  it  is  a  matter  of  importance  for  a 

x  perfon 
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perfon  already  totally  blind  to  be  render- 

ed capable  of  rinding  his  way,  and  of  con 

dueling  himfelf  from  one  place  to  ano- 

ther, which,  by  this  operation,  Mr  Pel- 

lier  has  done  in  different  inftances :  Anc|, 

fo  far  as  I  know,  the  public  are  indebted 

to  him  alone  for  propohng  it. 

After  the  operation,  the  eye  muft  be 

tied  up,  and  treated  in  the  fame  manner 

and  with  the  fame  attention  as  is  done 

after  extracting  the  cataract ;  for  where 

fo  much  violence  is  done  to  the  eye,  if 

inflammation  be  not  guarded  again!!,  much 

mifchief  may  .enfue  from  it. 

In  defcribing  the  method  of  dividing 

the  iris,  I  have  faid  that  it  mould  be  done 

with  fciffars ;  for  this  membrane  being 

loofe  and  unsupported,  it  would  yield  be- 

fore the  edge  of  the  fharpeft  knife.  In 

the  introduction  of  the  director  and  fcif- 

fars,  care  fhould  be  taken,  in  paffing 

them  between  the  iris  and  lens,  not  to 

injure  either  the  lens  or  its  capfule  \  that 

is  when  the  difeafe  is  not  complicated 

with 
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\  Pith  cataract ;  for  when  the  cryftalline 

;;  opake  it  mould  be  extra&ed. 

In  the  treatment  of  the  fiftula  lachry- 

malis,  Mr  Pellier  has  much  merit ;  for, 

with  mofl  operators,  it  often  happens  that 

no  permanent  advantage  is  obtained  from 

uny  of  the  remedies  that  they  employ, 

tmd  even  thofe  who  prove  inert  fuccefsful 

ivery  frequently  fail.  Mr  Pellier  does 

not  fay  that  he  always  fucceeds ;  but  he 

Hoes  fo  in  molt  inftances ;  and  I  know 

t:hat  his  method  has  often  proved  fuccefs- 

fful  where  others  have  failed. 

In  a  confirmed  fiftula  lachrymalis,  the 

(curative  intention  is,  to  form  an  opening 

[between  the  lachrymal  fac  and  the  corre- 

ifponding  noftril.    In  a  preceding  feclion 

(of  this  chapter,  I  have  fhewn  that  this  is 

;accomplimed  in  different  methods  ;  by 

Searching  with  a  blunt  probe,  to  difco- 

ver  the  natural  palfage :  if  . this  fails,  by 

making  an  artificial  opening  through  the 

os  unguis :  And  when  neither  of  thefe 

fucceed,  by  leaving  a  tube  or  canuia,  ei- 

ther in  the  natural  or  artificial  opening, 

for 
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for  the  purpofe  of  conducting  the  tears  to 

the  nofe. 

As  we  know  from  experience,  that  the 

operation  fails  frequently  from  the  paf- 

fage  becoming  again  impervious,  and  this 

whether  it  may  have  been  done  by  open- 

ing the  natural  palTage  or  by  forming  an- 

other, it  would  be  the  idea  perhaps  of. 

molt  practitioners  to  leave  a  tube  in  the 

opening,  were  it  not  liable  to  one  very 

important  objection,  namely,  the  uncer- 

tainty of  its  continuing  fixed  in  its  litua- 

tion  :  For  hitherto  we  have  not  been  pof- 

fefTed  of  any  certain  method  of  prevent- 

ing the  canula  either  from  riling  and  for- 

cing its  way  out  at  the  corner  of  the 

eye,  or  from  palling  down  and  coming 

out  at  the  nofe.  In  Plate- XX.  I  have 

delineated  various  forms  of  tubes  that 

have  been  ufed  for  this  purpofe  y  and  of 

thefe,  figures  3.  and  10.  will  frequently 

be  found  *o  anfwer :  For  when  prelTed 

fufficiently  into  the  opening  through  the 

os  unguis,  the  bulge  or  prominence  with 

which  they  are  furnilhed  above,  for  the 

moll 

p 

iflii 
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moft  part  prevents   them  from  rifing, 

while  their  conical  fhape  prevents  them 

from  palling-  into  the  nofe.    I  mult,  how- 

ever, acknowledge,  that  they  fometimes 

[Fail ;  and  that  an  invention  of  Mr  Pel- 

liier's  anfwers  better.    Mr  Pellier  afferts, 

uhat  when  properly  introduced  it  never 

Fails ;   and  from  any  experience  that  I 

thave  had  of  it,  I  am  clearly  of  the  fame 

copinion.    In  a  patient  of  mine,  on  whom 

tthe  operation  was  performed  upwards  of 

televen  years  ago,  the  tube  is  ftill  firm 

and  immoveable,  and  anfwers  the  pup- 

jpofe  of  giving  a  free  pafTage  to  the  tears. 

Two  reprefentations  of  this  tuhe  are  given 

in  Plate  XXV.  figures  5.  and  6.  They 

may  be  made  either  of  gold  or  lead.  Mr 

Pellier   commonly  employs  lead :  But 

when  of  gold,  the  tube  is  not  fo  bulky  if 

of  the  fame  ftrength ;  and  as  this  metal  re- 

ceives a  finer  polilh,  by  which  the  open- 

ing through  it  is  not  fo  readily  filled  up 

with  the  tears,  it  ought,  I  think,  to  be 

preferred. The 



35  8  Tiifeafes  of  the  Eyes.     Chap.  XJ, 

The  peculiarity  of  form  of  Mr  Pellier's 

tubes  confifts  in  their  having  two  project- 

ing edges ;  one  at  the  top  forming  a  kind 

of  brim,  correfponding  as  nearly  as  pof- 

fible  to  the  fize  of  the  lachrymal  fac;  and 

the  other  near  to  the  middle  between  this 

and  the  other  end  of  the  inftrument ;  by 

which  means,  when  properly  fixed  in  the 

pafiage  where  it  is  to  remain,  it  is  kept 

firm  in  its  fituation  by  the  granulations 

that  flioot  out  from  the  contiguous  parts ; 

and  which,  by  grafping  as  it  were  that 

part  of  the  tube  which  lies  between  the 

two  projecting  edges,  effectually  prevent 

it  from  palling  either  upwards  or  down- 

wards ;  and  hence  that  material  inconve- 

nience is  avoided  which  practitioners  who 

employ  cylindrical  tubes  always  com- 

plain of. 

It  is  neeeffary,  however,  to  obferve^ 

that  the  utmoft  nicety  is  required  in  the 

ufe  of  thefe  as  well  as  of  every  variety  of 

tube  j  in  the  firft  place,  in  adapting  them 

with  exactnefs  to  the  fize  of  the  openings 

through  which  they  are  to  pafs;  and  af- 

terwards' 

fl
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gsrwards   in  afcertaining  the  depth  to 

rhich  they  fhould  be  prefled  into  the 

(ofe :  For  if  a  tube  be  either  too  fmall  or 

00  large  for  the  opening  through  the  os 

unguis,  we  may  readily  imagine  that  it 

will  not  anfwer;  and  if  it  is  prefled  even 

m  &  trifling  degree  too  far  into  the  no- 

ifcril,  it  will  neceflarily  irritate  the  lining 

membrane  of  that  cavity  fo  as  to  create 

much  pain  and  inconvenience.    The  tubes 

reprefented  in  Plate  XXV.  are  of  a  lize 

Doth  in  length  and  thicknefs  that  anfwer 

For  the  moft  part  of  adults,  but  practi- 

tioners mould  be  provided  with  them  of 

various  fizes. 

The  method  of  ufing  them  is  this,  hef^ 

tter  laying  the  lachr)  mal  fac  freely  open 

in  the  ufual  way,  the  natural  conduit  of 

the  tears  is  fearched  for,  either  with  a 

ifirm  probe,  or  with  the  conductor,  Plate 

;XXV.  fig.  2.  >  and  Mr  Pellier  aflerts  that 

!he  never  fails  in  finding  it.  As  foon  as 

'this  is  difcovered,  the  tube  mufl  be  put 

upon  the  conductor,  previoufly  furnifhed 

with  the  compreflbr,  fig.  3.  as  in  fig.  4.  j 

and 
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and  the  tube  mould  be  of  fuch  a  fize  that 

the  conductor  may  fit  it  exactly  in  point  ii< 

of  thicknefs,  while  the  end  of  this  inftru-E 

ment  is  fo  much  longer  as  to  pafs  through  ti 

it  about  the  tenth  part  of  an  inch.    The  e 

point  of  the  conductor  is  now  to  be  infi- 

nuated  into  the  lachrymal  duel: ;  and  be-  p 

ing  pufhed  in  till  it  reaches  the  nonril,  if 

which  may  be  known  either  by  inferting  f 

a  probe  into  it,  or  by  a  few  drops  of  h< 

blood  'being  obferved  to  fall  from  the 

nofe,  the  conductor  being  no  longer  ne-£( 

cefTary,  muft.  be  withdrawn,  taking  care  H 

to  leave  the  comprefTor  upon  the  upperi 

brim  or  edge  of  the  canula;  which  muft  a 

be  firmly  prefTed  down  with  it  in  the  left 

hand,  while  the  conductor  is  removed  , 

with  the  other.    If  this  precaution  be  not 

attended  to,  the  canula  would  be  brought 

out  along  with  the  conductor;  but  this 

inconvenience  is  in  this  manner  very  ef- 

fectually prevented,  while  the  fame  in* 

ftrument  ferves  more  eafily  than  any  o- 

ther  to  prefs  the  canula  to  a  fufficient 

depth  in  the  lachrymal  duct :  A  point  of 

the 
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ne  firft  importance  in  the  performing  of 

nis  operation;  for  if  the  canula  be  not 

>xed  with  fome  degree  of  firmnefs  even 

t:  the  firft  attempt,  there  will  afterwards 

€e  more  pain  and  difficulty  in  doing  it. 

This  being  done,  the  compreflbr  mult 

eext  be  taken  out ;  and,  with  a  view  to 

iifcover  whether  the  canula  is  at  a  pro- 

eer  depth  or  not,  a  little  milk  and  water 

nould  be  injeded  through  it  with  the 

syringe,  Plate  XX.  fig.  1.    If  the  in- 

action pafTes  freely  and  eafily  into  the 

itoftril,  while  the  upper  part  of  the  canu- 

u  is  prefTed  down  to  the  middle  of  the 

aachrymal  fac,  there  will  be  no  reafon  to 

loubt  of  its  being  properly  placed :  If, 

»>n  the  contrary,  any  obftruction  occurs, 

lhere  will  be  reafon  to  fufpect  that  it  is 

illready  pufhed  too  far,  and  that  it  prefTes 

t;.gainft  the  os  fpongiofum  inferius  ;  in 

which  cafe  the  canula  mould  be  with- 

llrawn,  with  a  view  to  fhorten  it,  when 

tt  muft  be  again  introduced  in  the  man- 

ner I  have  mentioned. 

Vol.  IV.  Z  As 
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As  the  wound  recently  made  in  the  fac 

will  yield  a  confiderable  quantity  of  mat- 

ter, it  is  necefTary  to  preferve  it  open  for 

eight  or  ten  days  with  a  bit  of  foft  lint 

fpread  with  any  emollient  ointment,  ta 

king  care  to  cover  the  whole  with  a  com- 

prefs  of  foft  old  linen,  fecured  with  a  pro- 

per bandage.  An  injection  of  milk  and 

water  mould  be  daily  palTed  through  the 

canula;  and  at  the  end  of  this  time,  or 

whenever  the  fuppuration  is  much  dimi- 

nifhed,  and  the  fore  looking  clean  and  in 

a  healing  flate,  the  doffil  of  lint  mould 

be  removed;  and  a  piece  of  court-plafter 

being  laid  over  the  fore,  it  may  in  this 

ftate  be  left  to  heal,  care  being  taken  to 

renew  the  plafter  occafionally  if  any  mat- 

ter appears  to  form  beneath  it. 

By  this  mode  of  treatment,  cafes  of  fi- 

ftula  lachrymalis  that  do  not  depend  up- 

on difeafed  contiguous  bones  or  any  la- 

tent difeafc  of  the  conftitution,  will  for 

the  moft  part,  as  Mr  Pellier  obferves,  be 

completely  cured  in  three  weeks,  nay 

fometim^s  in  a  fortnight,  which  by  the 

ufual 
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lufual  practice  might  require  three,  four, 

l)r  five  months. 

In  Plate  XXVI.  I  have  delineated  the 

~orm  of  tube,  as  well  as  all  the  other 

Darts  of  the  apparatus  employed  for  this 

[operation  by  Mr  Wathen;  but  although 

t:he  invention  is  ingenious,  and  may  an- 

(Twer  in  a  great  proportion  of  cafes,  as  Mr 

IPellier's  tubes  appear  to  me  to  be  better 

nadapted  to  the  form  of  the  lachrymal  paf- 

ifages,  while  his  mode  of  introducing  them 

iis  more  fimple,  I  think  it  probable  that 

tthey  will  meet  with  a  preference. 

As  I  have  been  witnefs  of  the  mofl 

(complete  fuccefs  of  Mr  Pellier's  pra&ice 

iin  this  difeafe,  I  have  considered  it  as  a 

;point  of  juftice,  not  only  to  Mr  Pellier 

Ibut  to  the  Public,  to  give  this  full  detail 

<of  it.  Indeed,  if  I  had  not  been  convin- 

ced of  the  fuperior  utility  of  Mr  Pel- 

llier's  practice,  and  of  the  unreferved 
imanner  in  which  he  communicated  his 

! knowledge  of  the  difeafes  of  the  eyes,  I 

ihould  have  deemed  it  imperinent,  to  have 

Z  2  given 
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given  the  preceding  account  of  either  to 

the  Public. 

Since  the  firfl  edition  of  this  volume 

was  publifhed,  the  opinion  which  I  then 

fuggefted,  of  the  intJ>oflibility  of  extractr 

ing  the  capfule  of  the  lens  entire,  has 

been  the  fubjed:  of  much  inveftigation : 

And  as  it  now  appears  that  it  cannot  be 

done,  I  ftiil  conclude,  that  Mr  Pellier, 

and  others  who  adopted  a  different  opiT 

nion,  have  been  deceived. 

CHAP- 
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CHAPTER  XII. 

ijf  the  Diseases  of  the  Nose  and  Fauces. 

SECTION  I. 

Anatomical  Defcription  of  the  Nose  and 

Fauces. 

A  Minute  defcription  of  thefe  parts 

JLJL-  is  not  neceflary  for  our  purpofe  \ 

tout  a  few  remarks  upon  their  general 

fform  and  ftru&ure  may  ferve  in  fome 

nmeafure  to  elucidate  the  nature  of  the 

ddifeafes  to  which  they  are  liable. 

Z3  The 
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The  external  prominent  part  of  the- 

nofe  is  chiefly  compofed  of  bones  and  car- 

tilages, which  ferve  to  protecT:  the  more 

deep-feated  parts  of  the  organ  of  fmell, 

and  to  form  a  kind  of  vaulted  paflage  for 

the  air  to  the  throat. 

This  paflage,  divided  by  the  feptum 

nafi,  forms  the  noftrils,  which  extend 

almoft  in  a  horizontal  direction  from 

the  fuperior  part  of  the  upper  lip  back- 

wards to  the  pharynx,  where  they  ter- 

minate above  the  velum  pendulum  pa~- 
lati. 

The  fuperior  and  lateral  parts  of  ,  the 

arch  of  the  nofe  are  formed  by  the  na« 

fal  procefs  of  the  os  frontis, — by  the 

two  ofla  nafi,, —  by  the  ofla  unguis,  ■ — 

and  by  an  extenfive  procefs  from  each 

of  the  ofla  maxillaria,  to  which  the  car- 

tilaginous alae  of  the  nofe,  covered  by  the 

common  teguments,  are  immediately  at- 
tached. 

The  feptum  narium  is  formed  by  the 

iiff.1  oiocefs  of  the  ethmoid  bone, — by- 
the 
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[the  vomer, — by  the  middle  cartilage  of 

llh'e  nofe, — and  by  the  fpinous  procefles  of 

Jthe  palate  and  maxillary  bones. 

The  under  part  of  {he  cavity  of  the 

mofe  is  anteriorly  bounded  by  a  horizon- 

tal procefs  of  the  ofia.  maxillaria,  and 

packwards  by  a  procefs  of  a  fimilar  form, 

ffrom  each  of  the  offa  palati.  The  fphe- 

moid  and  ethmoid  bones  form  the  boun- 

daries of  the  pofterior  part  of  the  nares. 

Towards  the  upper  part  of  the  nofe, 

vwe  meet  with  a  very  beautiful  contrivance 

<of  nature  for  enlarging  the  organ  of  fmell. 

In  the  fuperiorpart  of  each  noftril,  oppo- 

fite  to  the  feptum,  we  find  a  fpongy,  cel- 

lular production  of  bone,  proceeding  from 

the  os  ethmoides,  which,  from  their  form, 

texture,  and  fituation,  are  termed  Conchse, 

Offa  Spongiofa,  or  Ofia.  Turbinata  Supe- 

riora  :  And  beneath  thefe,  on  the  fame 

fide  of  the  noftrils,  are  two  bodies  of  a 

fimilar  texture,  which  have  likewiie  been 

fuppofed  to  be  productions  of  the  ethmoid 

bone,  but  of  which  there  is  no  evidence, 

Thefe,  from  their  fituation,  are  termed 

Z  4  Qua 
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Ofla  Spongiofa  Inferiora.  In  fome  inftan- 

ces,  two,  and  even  three,  fmall  bones  of 

this  kind  have  been  met  with  in  each  no- 

ftril  5  but  this  is  not  a  frequent  occur- 

rence. 

Thefe  bodies  being  prominent,  and  even 

fomewhat  irregular  on  their  furfaces,  give 

the  noftrils  a  winding,  or  even  a  crooked 

appearance :  But  every  practitioner  will 

know  that  they  are  fo  in  appearance  on- 

ly ;  infomuch  that  a  common  probe  may 

be  paused  almoft  in  a  ftraight  line  from  the 
external  nares  to  the  throat. 

We  meet  with  feveral  openings  which 

terminate  in  the  noftrils,  fome  of  which 

it  is  material  for  furgeons  to  be  acquaint- 

ed with;  viz.  The  ductus  inciforii,  which 

commence  at  the  under  and  back  part  of 

^the  noftrils,  and  terminate  behind  the 

dentes  incinvi  of  the  upper  jaw; — the 

linufes  of  the  fphenoid  and  frontal  bones, 

which  both  open  into  the  upper  part  of 

the  nares  ; — the  finus  of  each  maxillary 

bone,  commonly  termed  the  Antrum  Max- 

iTlare,  or  Highmorianum,  which  opens  in- 
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to  the  nofe  between  the  upper  and  under 

ofla  fpongiofa  of  the  fame  fide ; — and  laft- 

ly,  the  ducts  of  the  lachrymal  facs,  which 

in  the  preceding  Chapter  I  have  had  occa- 

fion  to  defcribe,  and  which  terminate  on 

each  fide  immediately  beneath  the  os  fpon- 

giofum  inferius. 

All  the  cavity  of  the  noftrils.;  the  dif- 

ferent finufes  I  have  mentioned,  as  well  as 

the  paflages  leading  to  them;  the  whole 

fur  faces  of  the  ofla  fpongiofa,  and  even 

the  fauces,  are  covered  or  lined  with  a 

thick  foft  membrane,  which,  from  its  af- 

fording a  plentiful  fecretion  of  mucus, 

is  commonly  termed  Membrana  Pituita- 

ria,  or  Membrana  Schneideri,  from  Schnei- 

der, the  firft  anatomift  who  gave  an  accu- 

rate account  of  it. 

This  membrane  appears  to  be  a  conti- 

nuation of  the  cuticle.  Towards  the  ex- 

ternal nares,  near  to  its  connection  with 

the  epidermis,  it  is  exceedingly  thin;  but 

as  it  proceeds  backward  upon  the  feptum 

nan  and  on  the  ofTa  fpongiofa,  it  acquires 

a  confiderable  degree  of  thicknefs ;  and 

-a  again 
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again  becomes  thin  as  it  proceeds  to  line 

the  different  finufes. 

The  cavity  of  the  nofe,  as  I  have  al- 

ready remarked,  is  feparated  from  the 

mouth  by  a  plate  of  bone,  formed  by  a 

procefs  from  each  of  the  ofla  maxillaria, 

and  by  the  ofTa  palati.  To  the  pofterior 

edge  of  the  laffc  mentioned  bone  there  is 

a  firm  membrane  connected,  termed  the 

Velum  or  Valvula  Palati,  formed  by  a 

jun&ion  of  the  common  membrane  of 

the  mouth,  with  a  continuation  of  the 

Membrana  Schneideri,  together  with  fe- 

veral  mufcular  fafciculi,  intended  for  the 

motion  of  this  and  the  contiguous  parts. 

This  membrane,  as  it  ftretches  back  from 

the  palate,  falls  down  and  terminates  in  the 

uvula  immediately  above  the  root  of  the 

tongue ;  by  which  it  is  not  only  well  fit- 

ted for  preventing  the  food,  during  ma- 

ftication  and  deglutition,  from  palling  up 

to  the  nofe,  but  for  conveying  backwards 

to  the  pharynx  all  fuch  parts  of  the  mu- 

cus furnifhed  by  the  membrane  of  the  nofe 
and 
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and  contiguous  finufes  as  are  not  ditchar- 

ged  by  the  external  nares. 

On  each  fide  of  the  throat,  at  the  ter- 

mination of  the  velum  pendulum  palati^ 

there  is  fituated  a  prominent  glandular 

fubftance,  commonly  termed  the  Amyg- 

dalae or  Almonds  of  the  Ear.  They  are 

naturally  of  a  foft,  yielding  texture ;  and 

in  general  they  have  evacuations  of  dif- 

ferent degrees  of  deepnefs  on  various  parts 

of  them,  which,  by  thofe  not  acquainted 

with  the  ufual  appearances  of  thefe  parts, 

are  often  miftaken  for  ulcerations.  On 

looking  farther  into  the  throat,  along  the 

courfe  of  the  tongue,  a  thin,  elaftic,  car- 

tilaginous body  is  obferved,  termed  Epi- 

glottis, which  is  fo  placed  as  to  prevent 

the  food  from  falling  into  the  trachea  in 

its  palTage  from  the  mouth  to  the  pliar- 

rynx,  a  wide  capacious  bag,  which  ter- 

minates in  the  cefophagus,  and  occupies 

all  that  part  of  the  throat  that  is  feen  on 

looking  into  the  mouth. 

From  this  defcription  it  is  evident,  that 

the  pharynx  is  furniftied  with  feveral  open- 

1  ings 
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ings  or  outlets.  Below,  it  terminates  in 

the  cefophagus ; — anteriorly,-  it  commu- 

nicates directly  with  the  mouth  ; — and 

from  the  fuperior  part  of  the  bag  it  has  a 

free  direct  communication  with  the  pofte- 

rior  openings  of  the  noftrils. 

We  fhall  now  proceed  to  confider  the 

difeafes  of  thefe  parts,  and  the  operations 

that  are  pra&ifed  for  them.  The  fubje&s 

to  be  treated  of  are, — Hemorrhagies  from 

the  Noftrils — Ozaana — Imperforated  No- 

ftrils— Polypous  Excrefcences  intheNofe 

and  Throat — Extirpation  of  the  Amygda- 

lae and  Uvula — Scarifying  and  Fomenting 

the  Throat. 
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SECTION  II. 

Of  Hemorrhagies  from  the  Nojlrils. 

THE  internal  parts  of  the  nofe  a
re 

fupplied  almoft  entirely  with  blood 

^from  the  internal  maxillary  artery :  And, 

in  generai,  the  branches  of  this  artery  that 

go  to  the  nofe  are  fo  fmall,  as  to  render  a 

divifion  or  rupture  of  any  of  them  an  ob- 

ject of  little  importance.  In  fome  instan- 

ces, however,  it  is  otherwife,  and  he- 

morrhagies occafionally  occur  from  thefe 

parts  that  give  much  anxiety  and  diflrefs 

to  practitioners,  and  prove  very  hazardous 

to  patients.  They  have  fometimes  even 

baffled  every*  attempt  that  could  be  made 

to  reftrain  them.  However  trifling,  there- 

fore, this  evacuation  may  for  the  moft 

part  appear,  it  ought  always  to  be  treat- 
ed with  attention. 

In 
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In  a  great  proportion  of  cafes,  a  proper 

application  of  cold  puts  a  temporary  Hop 

to  the  difcha-rge ;  and  in  general,  any  fu- 

ture returns  of  it  may  be  prevented  by 

blood-letting,  a  moderate  ufe  of  cooling 
laxatives,  and  a  low  regimen. 

In  order  to  obtain  all  the  advantages 

that  may  be  derived  from  cold,  it  muft 

be  employed  in  various  ways,  and  to  a 

confiderable  extent.  The  patient  mould 

be  placed  in  a  large  apartment,  with  a 

current  of  cold  air  palling  through  it : 

His  food  and  drink  ought  all  to.be  cold  : 

His  face  mould  be  frequently  bathed,  and 

even  immerfed,  in  cold  water,  or  in  cold 

water  with  a  proportion  of  vinegar :  The 

mouth  mould  be  kept  filled  from  time  to 

time  with  a  cold  folution  of  alum,  or  any 

other  aftringent :  Comprelfes,  wet  in  any 

liquid  of  this  kind,  mould  be  applied  over 

the  nofe:  When  in  bed,  the  patient  mould 

be  lightly  covered  ;  and  he  mould  fleep 

with  his  head  as  high  as  poflible. 

By  thefe  rr  -ans  duly  perfifted  in,  nafal 

iiemorrhagies  may  in  general  be'  remo- 

ved. 
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ved  ;  l}iit  in  fome  inftances  no  advantage 

is  derived  from  them,  the  flow  of  blood 

not  being  in  any  degree  diminilhed  by  the 

moft  exact  application  of  them. 

In  fuch  cafes,  compreflion  of  the  rup- 

tured blood-vefTel  is  alone  to  be  depend- 

ed on ;  but  when  deeply  feated  in  the  no- 

ftril,  the  application  of  preflure  is  both 

difficult  and  uncertain.  It  will  fome- 

times  happen  that  a  doflil  of  lint  paffed 

into  the  bleeding  noftril  will  put  an  im- 

mediate flop  to  the  difcharge.  This,  how- 

ever, is  a  rare  occurrence  3  for  the  ex- 

tent and  diameter  of  the  paffage  through 

which  the  doflil  rauft  be  pufhed  being  ve- 

ry unequal,  the  effect  produced  by  it  mufl: 

likewife  be  fo :  From  this  circumflance, 

we  cannot  place  much  dependence  on  this 

method  of  applying  preflure. 

In  former  editions  of  this  work,  when 

treating  of  evacuations  of  blood  from  the 

anus  in  cafes  of  piles,  I  advifed  the  ap- 

plication of  preflure,  by  the  introduction 

of  a  piece  of  gut,  tied  at  one  end,  into 

the  rectum,  and  by  filling  it  at  the  oppo- 
fitc 
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fite  extremity  with  any  cold  liquid,  to  in- 

creafe  the  degree  of  preffiire  by  forcing 

up  the  liquid  and  fecuring  it  with  a  liga- 

ture.   The  fame  remedy  may  be  employ- 

ed in  hemorrhagies  from  the  nofe.  It  has 

already  been  fuccefsfully  made  ufe  of  in 

a  few  inftances  \  and  may  frequently,  I 

think,  be  employed  with  advantage.  A 

piece  of  hog's  gut,  that  has  been  previ- 

oufly  dried  and  moiftened  again,  anfwers 

beft.    One  end  of  it  firmly  tied  with  a 

bit  of  fmall  packthread,  mould,  by  means 

of  a  probe  or  director,  be  puttied  along 

the  whole  courfe  of  the  noftril  from  which 

the  blood  is  difcharged,  to  the  upper  end 

of  the  pharynx.    The  gut  mould  now  be 

filled  with  cold  vinegar,  water,  or  any 

other  cold  liquid,  by  means  of  a  fyringe 

inferted  at  the  end  hanging  out  at  the 

noftril ;  and  as  much  being  injected  as 

the  gut  will  admit,  the  whole  mould  be 

prefled  as  far  up  as  poilible,  and  fecu- 

red  in  this  fituation  with  a  firm  liga- 

fure. 

In 
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In  this  manner  a  very  confiderable  de- 

ggree  of  prefTure  may  be  applied  ;  and  fome 

aadvantage  may  be  derived  from  the  ap- 

plication of  cold  directly  to  the  veflel  from 

vwhence  the  blood  is  difcharged.  In  fome 

iinftances,  however,  even  this  may  fail, 

towing  to  the  ruptured  vefTel  being  fo  fitu- 

ated  that  prefTure  cannot  in  this  manner 

Ibe  directly  applied  to  it.  In  fuch  circum- 

iftances,  we  mult  attempt  by  other  means 

tto  put  a  flop  to  the  hemorrhagy;  and  it 

imay  commonly  be  done  in  the  following 

imanner. 

Let  the  curved  inftrument,  fig.  4.  Plate 

.'XXX.  be  inferted  at  One  of  the  noftrils 

^with  a  piece  of  catgut  or  firm  waxed 

ithread  contained  in  it  \  and  being  con- 

veyed into  the  throat,  the  ligature  muft 

Ibe  laid  hold  of  with,  a  pair  of  forceps, 

;and  taken  out  at  the  mcuth,  when  the  in- 

iftrument  is  to  be  withdrawn  and  again  in- 

troduced at  the  other  nofiril  with  a  liga- 

t.ture  of  the  fame  kind.  A  bolfter  of  foft 

Hint,  of  a  fufFicient  iize  for  fluffing  or  fill- 

i  ing  up  the  pofterior  nares,  is  now  to  be 

Vol.  IV.  A  a  firmly 
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firmly  tied  to  the  two  ends  of  the  liga- 

tures hanging  out  at  the  mouth,  when  the 

oppofite  ends  of  them  muft  be  pulled  for- 

ward at  the  noftrils  till  the  cufhion  of 

lint  is  firmiy  applied  to  and  fixed  in  the 

upper  part  of  the  pharynx;  when  a  com- 

prefs  of  lint  muft  be  applied  to  each  no- 

ftril,  and  fixed  in  this  fituation  by  tying 

the  two  ligatures  over  it.  The  patient 

mould  now  be  laid  to  reft.  If  the  bol- 

fters  of  lint  have  been  properly  applied, 

no  blood  will  efcape  either  from  the  pof- 

terior  or  anterior  nares ;  any  blood,  that 

is  efFufed  into  the  noftrils  will  foon  coa- 

gulate, and  thus  a  ftop  will  be  put  to  the 

hemorrhagy.  It  is  evident,  however,  that 

in  order  to  infure  fucccfs  to  this  opera- 

tion, the  bolfters  of  lint  fhould  not  only 

be  applied  with  much  exactnefs,  but  con- 

tinued for  a  length  of  time  fufficient  for 

admitting  of  the  healing  or  re-union  of 

the  ruptured  blood-veflels. 

In  fixing  the  bolfter  of  lint  in  the  back 

part  of  the  mouth,  I  have  advifed  two  li- 

gatures to  be  employed  3  one  to  be  palled 
through 
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through  each  noftril.  In  this  manner  it  may 

be  applied  not  only  more  firmly,  but  more 

equally,  than  by  the  ufual  method  of  on- 

ly one  ligature  palled  through  that  noftril 

from  whence  the  blood  is  difcharged.  I 

alio  think  it  right  to  remark,  that  a  liga- 

ture mould  be  attached  to  the  bolfter  of 

lint  in  the  pharynx,  of  a  fufficient  length 

to  hang  out  at  the  mouth,  by  which  the 

bolfter  may  be  withdrawn  on  the  hemor- 

rhagy  being  completely  flopped  :  Other- 

wife,  when  the  bolfter  is  firmly  fixed  be- 

hind the  velum  pendulum  palati,  it  can- 

not be  removed  but  with  much  trouble, 

both  to  the  furgeon  and  patient,  of  which 

I  have  met  with  different  inftances  :  In 

one  of  thefe,  after  various  attempts  had 

been  made  for  taking  the  bolfter  away,  it 

was  allowed  to  remain  for  tjiree  or  four 

weeks,  till  it  fell  into  the  throat  in  the 

night-time,  when  it  nearly  fuffocated  the 

patient  before  being  got  out. 

A  a  2 
SEC- 
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SECTION  III, 

Of  an  Oz^na. 

THE  term  Ozaena  has  in  general  been 

applied  to  fuch  ulcers  of  the  nofe  as 

are  foul ;  that  difcharge  a  fetid  matter, 

and  are  attended  with  a  carious  Hate  of 

one  or  more  of  the  bones;  whilit  by  fome 

the  fame  general  denomination  of  ozaena 

is  applied  to  every  ulcer  in  the  noftrils, 

whether  attended  with  caries  or  not. — At 

prefent  I  mall  adhere  to  this  laft  accepta- 

tion of  the  term. 

Every  catarrh  affecting  the  lining  mem- 

brane of  the  nofe,  is  attended  in  a  great- 

er or  lefTer  degree  with  an  inflamed  ftate 

of  the  parts  in  which  it  is  feared.  But 

we  know,  that  in  general  this  terminates 

eafily,  and  that  the  inflammation  is  remo- 

ved by  a  plentiful  difcharge  either  of 

mucus  or  thick  yellow  matter.  In  fome 

instances,  however,  even  after  every  o- ther 
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ther  catarrhal  fymptom  is  removed,  this 

difcharge  of  matter  continues  obftinate, 

either  from  ulceration  alone,  or  perhaps 

from  ulceration  conjoined  with  fulnefs 

and  fwelling  of  the  lining  membrane  of 

'the  nofe, 

Expofure  to  cold  is  to  be  confidered  as 

the  molt  frequent  caufe  of  this  ftate  of 

the  difeafe  ;  but  external  violence  of  eve- 

ry kind  that  terminates  in  an  inflamed 

ftate  of  the  membrane  of  the  nofe,  fuch 

as  the  application  of  acrid  irritating  fub- 

ftances,  blows  and  bruifes,  may  likewife 

•produce  it. 

When  the  fyftem  is  not  otherwife  dif- 

eafed,  this  is  the  molt  Ample  variety  of 

an  ozaena ;  and  as  in  this  ftate  we  fup- 

pofe  the  affection  to  be  perfectly  local, 

local  remedies  ought  alone  to  be  employ- 

ed. 

In  this  ftate  of  the  difeafe,  drying 

and  aftringent  applications  are  chiefly 

to  be  trufted.  Of  thefe,  decoctions  of 

walnut-tree  leaves,  or  of  Peruvian  or  oak 

bark,  mixed  with  a  folution  of  alum,  fo- 

A  a  3  lutions 
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lutions  of  white  vitriol,  and  all  the  fatur- 

nine  folutions,  are  perhaps  equal  if  not 

preferable  to  any.  Brandy  or  any  other 

ardent  fpirits  diluted  with  water,  and 

lime-water,  may  likewife  be  employed 

with  advantage. 

DorTils  of  foft  lint  foaked  in  any  of 

thefe  mould  be  introduced  into  the  af- 

fected noftril  three  ar  four  times  daily, 

and  mould  be  pulhed  up  fo  as  to  be 

brought  into  contact  with  the  affected 

parts :  And  every  night  at  bed-time  an 

ointment  mould  be  applied,  prepared  with 

a  confiderable  proportion  of  calcined  zinc 

or  lapis  calaminaris. 

By  a  due  continuation  of  thefe  means, 

arrnort  every  local  affection  depending  on 

ulceration  of  the  membrane  of  the  nofe 

will  at  Iaft  be  removed.  But  inftances 

have  occurred  of  other  difeafes  being  mif-' 
taken  for  fores  in  the  nofe,  and  of  the 

running  produced  by  them  continuing  to 

relift  every  effort  that  could  be  made  for 

removing  it.    This  is  particularly  the 



:  Sect.  III.      Nofe  and  Fauces, 3§3 

*  cafe  with  collections  of  matter  in  the  an- 

:  trum  maxillare. 

In  the  arfatomical  defcription  I  have- 

;  given  of  thefe  parts,  we  have  feen,  that 

there  is  naturally  a  pafTage  or  opening 

from  the  antrum  maxillare  into  the  nofe 

immediately  below  and  covered  by  the  os 

fpongiofum  inferius  of  the  fame  fide.  In 

collections  of  matter  in  this  cavity,  when 

in  confiderable  quantity,  it  is  occasional- 

ly difcharged  by  this  outlet  into  the  nofe 

in  every  pofture  of  the  body,  and  almoft 

always  when  the  patient  lies  on  the  found 

or  oppofite  fide,  if  the  pallage  be  not  ob- 

ftructed.  The  method  of  treatment  belt 

fuited  for  the  removal  of  collections  in 

the  antrum  maxillare  will  be  the  fubjecT: 

of  a  fection  in  the  enfuing  chapter :  At 

prefent  we  have  only  to  fay,  that  in  the  ' 
treatment  of  difeafes  attended  with  a  dis- 

charge of  matter  from  the  nofe,  practi- 

tioners ought  to  be  on  their  guard,  left, 

by  miftaking  one  difeafe  for  another,  mif- 

chief  may  be  done  \  not  only  by  a  mis- 

application of  remedies,   but  by  thofe 

A  a  4  means 
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means  being  omitted  from  whence  alone 

any  real  advantage  could  be  derived. 

When,  again,  the  matter  difcharged 

from  an  ulcer  in  the  nofe  is  thin,  fetid, 

and  of  a  brown  or  fomewhat  black  co- 

lour, as  this  will  give  caufe  to  fufpect 

that  the  contiguous  bones  are  carious,  it 

will  be  in  vain  to  expect  a  cure  till  thefe 

are  removed.  We  may  in  general  be 

certain  of  tKs  exigence  of  caries  by  the 

peculiar  fetor  of  the  matter  that  the'' 

fores  afford;  but  when  any  doubt  re- 

mains of  this,  we  have  it  commonly  in 

our  power  to  be  determined  with  certain- 

ty by  the  introduction  of  a  probe. 

As  a  carious  ftate  of  the  bones  of  the 

nofe  occurs  more  frequently  as  a  fymp- 

tom  of  lues  venerea,  than  from  any  other 

caufe,  this  mould  be  kept  in  view  in  all 

affections  of  this  nature:  And  whether 

we  may  be  able  to  trace  it  with  certain- 

ty as  a  fymptom  of  this  difeafe  or  nov 

whenever  there  is  the  leafl  caufe  for  fu- 

fpicion,  the  patient  ought,  without  hefi-^ 

tation,  to  be  put  upon  a  long  continued 

courfe 
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t  courfe  of  mercury.  From  whatever  caufe 

the  difeafe  may  arife,  mercury  will  not 

probably  do  harm ;  and  as- 1  have  feen  it 

prove  ufeful  even  where  no  venereal  taint 

ever  exifted,  I  now  in  general,  in  all  fuch 

cafes,  advife  it  immediately. 

In  the  mean  time  the  local  treatment 

of  the  fores  mould  not  be  neglected.  The 

parts  mould  be  bathed  from  time  to  time 

with  one  or  other  of  the  decoctions  I 

have  mentioned ;  and  as  the  foft  fpongy 

bones  of  the  nofe,  are  apt,  when  carious, 

to  produce  troublefome  fungous  excref- 

cences;  ointments,  impregnated  with  cor- 

rofive  applications,  mould  be  employed 

occafionally  j  and  of  thefe  there  are  none 

I  have  ever  employed  that  anfwer  fo  well 

as  prepared  verdegris  or  red  precipitate. 

•A  general  prejudice  indeed  prevails  a- 

gainft  the  ufe  of  remedies  of  this  kind  in 

difeafes  of  the  internal  parts  of  the  nofe, 

from  a  fear  of  their  doing  mifchief,  by 

irritating  the  very  fenfible  membrane  to 

which  they  are  applied.  There  is  no 

good  caufe,  however,  for-  this  timidity  ; 

i  '  and 
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and  I  can  fay  from  experience,  that  oint-t 

ments,  fuch  as  I  have  mentioned,  of  aS 

llrength  fufficient  for  keeping  down  fun- 1 

guous   excrefcences,   may  be  employedl 

with  much  fafety,  and  without  any  rifkj 

of  injuring  the  contiguous  parts.    It  is I 

fcarcely  neceflary  to  remark,  that  in  the! 

ufe  of  remedies  of  this  kind,  fome  pru-| 

dence  and  attention  is  required  to  adapt  | 

the  ftrength  of  them  to  the  parts  to  which 

they  are  applied.'    The  internal  furface 
of  the  nofe  will  not  bear  the  fame  degree ; 

of  irritation  that  may  with  fafety  be  ap- 

plied to  fome  other  parts  of  the  body;' 

but  it  will  bear  the  application  of  corro- : 

live  ointments  more  ftrongly  impregna- : 

ted  than  is  commonly  imagined.    A  lini- 

ment compofed  of  wax  and  oil,  with  an 

eighth  or  ninth  part  of  red  precipitate, 

may  be  employed  with  fafety,  and  the 

corrofivje  powers  of  it  can  be  occafional-' 

ly  increafed  or  diminifhed.    In  ufing  ver- 

digris, from  ten  to  twenty  grains  may  be 

added  to  an  ounce  of  liniment.  The 

growth  of  fungous  excrefcences  being 

thus 
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thus  prevented,  and  the  fores  kept  clean 

by  the  frequent  ufe  of  an  aftringent  ana- 

leptic wafli,  the  palTage  of  the  noftrii 

will  be  preferved  pervious,  the  difeafe 

vwill  not  fpread  fo  readily,  and  at  the 

fame  time  the  carious  bones  will  proba- 

bbly  be  more  quickly  feparated  and  thrown 

off  than  when  thefe  circumftances  are  o- 

werlooked. 

Till  the  caries  is  removed,  no  perma- 

nent cure  can  be  expected.  The  treat- 

ment therefore  that  I  have  juft  pointed  out 

fhould  be  perhfted  in  till  this  is  fully  ac- 

complifhed.  Indeed,  after  a  fumcient 

quantity  of  mercury  is  exhibited  for  the 

removal  of  any  latent  venereal  taint  that 

might  exift  in  the  fyftem,  all  that  we  can 

expect  farther  from  art,  is  to  aflift  in  the 

manner  I  have  advifed,  in  effecting  a  fe- 

paration  of  fuch  bones  as  are"  difeafed. 

This  being  done,  the  fores  will  affume  a 

milder  afpect,  and  will  in  general  heal  by 

a  continuance  of  the  aftringent"  applica- 

tions alone. '  
" 

This 
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This  is  the  practice  that  by  experience! 

I  have  found  to  prove  the  mod  fuccefsfu; 

in  cafes  of  ozaena.  It  muft  however  be 

acknowledged,  that  no  remedies  with 

which  we  are  acquainted  can  with  cer- 

tainty be  depended  on :  This  kind  of  ulcei 

proves  always  tedious,  not  only  from  th 

difficulty  of  reaching  the  fore  with  propei 

dreffings,  but  from  the  offa  fpongiofa 

when  they  become  carious,  being  al- 

ways flow  in  exfoliating.  When  how- 

ever the  fyftem  is  not  otherwife  difeafed 

the  means  that  I  "have  mentioned  will 

very  commonly  fucceed  at  laft. 

SEC- 
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SECTION  IV. 

Of  Imperforated  Nostrils. 
i 

CHildren  are  not  unfrequently  born 

with  the  vagina  or  anus  in  an  imper- 

forated (late ;  and  although  we  know  of 

no  reafon  why  the  noftrils  mould  not  alfo 

be  frequently  imperforated,  we  are  cer- 

tain that  it  is  a  rare  occurrence.  Every 

practitioner,  however,  muft  have  met 

with  fome  inftances  of  preternatural  ad- 

hefions  of  the  noftrils,  the  confequence 

of  confluent  fmall-pox,  of  burns,  or  ve- 

nereal fores. 

Obftructions  of  this  kind  are  in  various 

degrees.  In  fome  cafes  the  noftrils  are  on- 

ly ftightly  contracted,  without  producing 

any  material  impediment  to  refpi ration  : 

In  others,  they  are  fo  much  drawn  toge- 

ther, as  hardly  to  admit  a  common  probe 

or  a  fmall  quill :  And  in  a  few,  the  paf- 

fage  is  entirely  obliterated. 

In 
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In  all  fuch  cafes  it  is  the  object  of  fur- 

gery  to  remove  every  preternatural  ob- 

ftruc"lion ;  but  as  any  operation  for  this 

purpofe  is  productive  both  of  pain  and  in- 

convenience, the  alliflance  of  art  is  not 

frequently  defired.  It  ought  undoubtedly, 

however,  to  be  employed  whenever  the 

breathing  is  much  obftructed,  or  the  de- 

formity produced  by  the  difeafe  is  confi- 

derable.. 

'  When  an  opening  is  left  in  the  obrtruc- 
ted  noftril,  however  fmall  it  may  be,  much 

affiftance  may  be  derived  from  it  in  effect- 

ing our  intention.  v  A  fmall  grooved  di- 

rector being  inferted  into  it,  the  paffage 

may  be  eafily  enlarged  to  its  natural  fize, 

by  running  a  fmall  biftoury  or  fcalpel  into 

the  groove  in  the  courfe  of  the  adhe- 

fion  :  But  when  there  is  no  paffage  what- 

ever, whether  it  may  be  thp  effect  of  a 

natural  conformation,  or  of  any  other 

caufe,  we  mould  in  the  firft  place,  by 

flow  diffedion  with  a  fmall  fcalpel,  en- 

deavour to  difcover  one  of  the  noftrils,  tal- 

king care,  with  as  much  caution  as  pof- 

fible, 
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fible,  to  keep  the  opening  in  a  proper  di- 

rection between  the  'feptum  and  the  conti- 

guous external  cartilage :  And  the  paflage 

being  once  difcovered,  it  mult  be  enlarged 

to  the  natural  fize  in  the  manner  I  have 

mentioned,  by  the  introduction  of  a  di- 

rector and  biftoury.  This  being  accom- 

plifhed  in  one  noftril,  we  endeavour,  by 

the  fame  cautious  difiection,  to  difco- 

ver  the  other. 

A  clear  opening  being  thus  formed  into 

each  noftril,  our  next  object  is  to  preferve 

it  of  a  full  fize,  and  to  prevent  the  parts 

from  adhering  together  ;  which  by  expe- 

rience we  know  they  are  apt  to  do, 

and  which  much  attention  alone  can  pre- 

vent. 

The  introduction  of  doffils  of  lint  of  an 

adequate  fize,  or  of  any  other  foft  fub- 

ftance,  and  retaining  them  till  there  is  no 

rifk  of  future  adhefions,  taking  care  how- 

ever to  withdraw  them  daily  for  the  pur- 

pofe  of  cleanfing  or  renewing  them,  might 

no  doubt  anfwer  the  purpofe  :  But  me- 

tallic tubes,  adapted  to  the  fize  of  the 

openings, 
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openings,  at  the  fame  time  that  they  ad- 

mit of  a  free  refpiration  through  the 

noftrils,  ferve  to  diftend  the  parts  withp 

more  equality,  and  are  more  eafily  retain- 

ed in  their  fituation.  Before  being  intro- 

duced, they  mould  be  covered  with  foft 

leather  fpread  with  any,  emollient  oint- 

ment; by  which  they  lit  with  more  eafe, 

and  are  more- readily  withdrawn  at  the 

different  drelllngs. 

Various  forms  of  tubes  have  been  re- 

commended for  this  purpofe.  Thofe  re- 

prefented  in  fig.  2.  Plate  XXX.  are  of  a 

form  that  anfwer  perfectly  well  ;  and  I 

they  are  eafily  retained  either  with  a 

a  bandage  round  the  head,  or  with  adhe- 

five  plafters  for  attaching  them  to  the 

contiguous  parts.  They  fhould  be  con- 

tinued as  long  as  any  degree  of  forenefs 

or  excoriation  remains  in  the  courfe  of 

the  incifions  5  for  if  withdrawn,  before 

the  fores  are  completely  healed,  new  ad- 

hefions  or  contractions  will  very  certain- 

ly tnfue. 
It 
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It  fometimes  happens  from  burns,  as 

as  from  the  confluent  fmall-pox,  that 

along  with  a  contraction,  or  perhaps  ato- 

ttal  obliteration,  of  one  or  both  noftrils, 

an  adhelion  is  produced  between  the  nofe 

and  the  fkin  of  the  upper  lip.    In  this 

•  cafe  the  adhefion  of  the  lip  to  the  nofe 

I  mould,  in  the  firft  place,  be  removed 

'  with  a  fcalpel ;   and  the  fore  thus  pro- 

t  duced  mould  be  perfectly  heal  and  firm- 

ly cicatrifed  before  we  attempt  to  open 

the  noftrils.    It  is  fcarcely  neceffary  to 

:  remark,  that,  during  the  cure,  the  fore 

mould  not  only  be  kept  properly  covered, 

but  with  a  view  to  remove  any  improper 

contraction  which  the  lip  may  have  ac- 

quired, it  ought  at  each  dreftlng  to  be 

tied  down  with  feveral  turns  of  a  double- 

headed  roller  palled  round  and  over  the 

head. 

Vol.  IV. 

SEC- 
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SECTION  V. 

Of  Polypi  in  the  Nose  and  Throat. 

THE  lining  membrane  of  the  nofe  i< 

liable  to  excrefcences,  which,  froi 

their  fuppofed  refemblance  to  infects  oi| 

that  "name,  have  commonly  been  terme( 

Polypi.  Every  part  of  the  nafal  cavity, 

and  of  the  back  part  of  the  throat,  is 

liable  to  thefe  excrefcences ;  but  mod 

frequently  they  arife.  from  that  part  oi 

the  membrane  of  the  nofe  that  lines  oi 

covers^the  olfa  fpongiofa.  For  the  mofl 
part  they  are  confined  to  one  fide  of  the 

nofe,  and  they  do  not  commonly  appeal 

fo  far  back  as  the  throat  -?  but  in  fome 

inftances  they  occupy  both  noflrils,  and 

in  others  they  are  fo  large  as  to  be  di- 

ftin&ly  perceived  on  looking  into  the 

pharynx.  In  fome  cafes,  indeed,  they 

are  found  to  arife  in  the  pharynx. 
The 
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The  fir  ft  warning  that  a  patient  com- 

:monly  receives  of  this  difeafe,  is  a  partial 

llofs  of  fmell,  attended  with  a  fenfation  of 

ifulnefs  or  obftruction  in  fome  particular 

ipart  of  the  nofe,  very  fimilar  to  what  is 

1  experienced  from  the  fluffing  of  the  no- 

ilrils  in  a  common  cold  or  catarrh.  This 

1  continues  to  increafe,  till  a  fmall  tumor  or 

excrefcence  is  perceived  in  one,  and  fome- 

times  in  bothnoftrils;  which  in  fome  in- 

ftances  never  defcends  farther  than  to  be 

merely  perceptible  when  the  head  is  fome- 

what  elevated;  while  in  others  it  falls  a 

confiderablc  way  down  upon  the  upper 

lip,  and  at  the  fame  time  perhaps  puihes 

back  into  the  throat. 

In  fome  this  elongation  of  the  tumor 

'.continues  fteady  and  permanent,  while 
in  others  it  retracts  altogether,  within  the 

noftriis  in  dry  weather,  and  protrudes 

only  in  rain ;  and  more  efpecially  in  thick 

hazy  weather.  Indeed,  the  influence  of 

■weather  on  the  fize  of  thefe  excrefcences 

is  often  aftoniming.  I  have  known  fome 

-patients  who  in  clear  dry  weather  were 

B  b  2  not 
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not  known  to  labour  under  the  difeafe,  in 

whom  the  tumors  always  protruded  to  a 

confiderable  length  on  the  leaft  tendency 

to  a  damp  atmofphere. 

Thefe  tumors  are  of  various  degrees  of 

iirmefs.  In  a  great  proportion  of  cafes 

they  are  foft  and  compreffible,  but  in 

others  they  are  fo  firm  as  to  be  equally 

hard  with  cartilage  :  All  kinds,  of  them 

are  apt  to  bleed  on  being  fretted  or  rough- 

ly handled  r  But  it  is  the  foft  fpongy  kind 

only  that  are  fo  remarkably  affected  by 

changes  of  weather. 

The  colour  of  thefe  tumors  is  likewife 

variable :  For  the  molt  part  they  are  fome- 

what  pale  and  tranfparent,  but  in  fome  in- 

ftances  they  are  of  a  deep  red ;  and,  fo 

far  as  I  have  yet  had  opportunities  oft 

obferving,  I  would  fay,  that  there  is  fome 

connection  between  their  colour  and  tex- 

ture. The  experience  of  others  may  lead 

to  a  different  conclufion ;   but  in  the 

courfe  of  my  obfervation  it  has  uniformly! 

happened,  that  the  foft  compreffible  poly- 1 

pus  has  been  of  a  pale  complexion,  while 

thofe 

i 
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tthofe  of  a  firmer  texture  have  always 

tbeen  of  a  deep  red. 

In  the  commencement  of  this  kind  of 

tumor,  the  pain  attending  it  is  always  in- 

cconfiderable  ;  and  in  the  fofter  kinds  of 

iit  there  is  feldom  much  pain,  even  in  its 

imoft  advanced  ftages.    But  thofe  of  a 

1  harder  nature  become  painful  as  they  in- 

<creafe  in  fize,  particularly  on  any  caufeof 

irritation  being  applied  to  them.  In  fome 

inftances  they  become  unequal  andulcer- 

.  ated  over  their  whole  extent.  In  this  ftate, 

confiderable  quantities  of  a  thin  fetid  mat- 

ter are  difcharged  ;  and  if  a  cure  be  not 

obtained  by  extirpation,  they  are  now  very 

apt  to  degenerate  into  cancer.    It  is  pro- 

per, however,  to  obferve,  that  it  is  the 

firm  flelhy  kind  of  polypi  only  that  are 

apt  to  become  cancerous,  and  that  this 

change  rarely  or  never  happens  with  thofe 

of  a  fofter  texture. 

But  although  the  fofter  kinds  of  polypi 

feldom  end  in  cancer,  and  are  rarely  pro- 

ductive of  much  inconvenience  in  their 

early  ftages,  or  as  long  as  they  are  con- 

B  b  3  fined 
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fined  to  either  of  the  nafal  cavities  ;  when 

more  advanced,  they  are  often  attended 

with  much  diftrefs.  Befides  the  trouble 

and  perplexity  which  occurs  from  their 

falling  down  upon  the  lip,  they  fometimes 

pafs  fo  far  back  into  the  fauces,  as  not 

only  to  impede  deglutition,  but  to  obftruct 

refpiration ;  and  in  fome  inftances  they 

become  fo  large,  as  not  only  to  diftend 

the  fofter  parts  of  the  noftrils,  but  to  ele- 

vate and  even  to  feparate  and  diilblve  the 

firm  bones  of  the  nofe.  This,  indeed, 

is  not  a  common  occurrence;  but  every 

practitioner  muft  have  met  with  it :  I  have 

feen  different  inftances  of  it. 

Various  opinions  are  met  with  in  au- 

thors of  the  caufe  of  polypous  excref- 

cences.  By  fome  they  are  faid  to  depend 

moft  frequently  upon  a  fcrophulous  taint; 

w'lile  others  imagine,  that  a  venereal  in- 

fection often  gives  rife  to  them. 

I  will  not  fay  that  polypi  do  not  occa- 

fionnlly  occur  along  with  the  venereal 

difeafe  and  fcrophula.  They  may  even 

be  met  with  as  fymptoms  of  thefe  difeafes. 

But 
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But  in  fuch  inftances  I  would  confider  the 

general  difeafe  of  the  fyftem  in  no  other 

light  than  as  an  occafional  or  exciting 

caufe  of  the  local  affection,  for  in  almoft 

every  cafe  of  polypus  a  local  injury  may 

be  traced  as  the  caufe  of  it ;  and  from 

every  circumftance  relating  to  the  difeafe, 

I  conclude,  that  it  is  always  of  a  local 

and  circumfcribed  nature.  For  even 

where  a  polypus  originates  from  a  vene- 

real infection,  this  particular  fymptom  is 

fo  far  of  a  local  nature,  that  it  remains 

fixed  and  permanent  after  the  general 

taint  of  the  fyftem  is  removed.  Nor  is 

it  acled  upon  by  any  quantity  of  mercury 

that  is  given. 

All  the  harder  kinds  of  polypi  may 

probably  originate  from  the  fame  caufes 

that  produce  tumors  of  a  limilar  texture 

in  other  parts  of  the  body;  but  in  moft, in- 

ftances they  appear  to  be  connected  with, 

and  even  to  proceed  from,  a  caries  of  the 

bone  beneath;  and  it  is  this  chiefly 

which  renders  them  more  hazardous  and 

much  more  difficult  of  cure  than  thofe  of 

B  b  4  a 
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a  fofter  nature,  which,  in  general,  I  con- 

ceive to  be  produced  by  a  mere  diftention 

or  relaxation  of  the  membrana  Schneide- 

riana.  When  any  portion  of  this  mem- 

brane becomes  inflamed,  either  by  the  ef- 

fects of  cold  or  from  external  violence, 

if  in  this  fhate  any  part  of  its  furface  is 

ruptured  or  eroded,  as' frequently  happens 
from  picking  or  blowing  the  nofe  too 

forcibly,  a  degree  of  weaknefs  or  relaxa- 

tion is  thus  produced,  that  is  apt  to  ger- 

minate in  a  fulnefs  or  prominency  of  the 

parts  immediately  affected  5  and  this  be- 

ing increafed  by  every  fucceeding  cold, 

the  difeafe  we  are  now  confidering  comes 

in  this  manner  to  take  place. 

The  farther  progrefs  of  the  difeafe  may 

depend  on  various  caufes;  but  in  general 

it  will  advance  quickly  or  flowly,  accord- 

ing as  the  parts  affected  are  more  or  lefs 

liable  to  inflammation.  Thus  I  have 

known  various  inftances  of  polypi  re- 

maining fmall  and  ftationary  for  a  great 

number  of  years,  when  the  patients  have 

not  been  obliged  to  be  much  expofed  to 

the 
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the  open  air  ;  while  it  commonly  happens 

among  poor  people,  who  are  expofed  to 

tevery  inclemency  of  weather,  and  who 

,  are  therefore  more  liable  to  frequent  re- 

1  turns  of  catarrh,  that  thty  advance  with 

:more  rapidity. 

In  the  treatment  of  every  difeafe,  it  is 

a  point  of  importance  to  be  able  to  form 

a  juft  prognofis,  not  only  of  the  manner 

in  which  the  fymptoms  may  probably 

terminate,  but  of  the  effeds  to  be  expect- 

ed from  the  remedies  that  may  be  em- 

ployed for  them ;  and  in  no  inftance  is 

this  more  defirable  than  in  polypous  ex- 

crefcences  of  the  nofe. 

By  fome  we  are  led  to  conclude,  that 

polypi  are  always  doubtful  with  refpect 

to  their  termination  :  That  for  the  moft 

part  they  are  even  of  a  dangerous  nature  ; 

and  therefore  that  we  mould  confider  e- 

very  perfon  in  whom  they  occur  as  in  a 

flate  of  hazard :  Whilft  others  aflert,  that 

although  they  may  occafionally  excite 

fome  inconvenience,  yet  that  they  are 

feldom  or  never  attended  with  ri/k. Some, 
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Some,  again,  are  fo  timid  with  refped 

to  polypi,  as  to  fuppofe  that  they  ought 

never  to  be  meddled  with  ;  and  allege, 

that  ̂ here  is  more  chance  of  doing  harm 

than,  good  by  any  operation  we  can  ad- 

vife  for  removing  them  ;  whilft  by  o- 

thers  we  are  told  that  they,  may  be  taken 

away  with  fafety. 

This  difference  of  opinion  in  regard  to 

the  nature  of  polypi,  and  of  the  effects  to 

be  expected  from  the  remedies  employed 

for  them,  has  arifen  in  a  great  meafure 

from  authors  not  having  diftinguimed 

the  different  kinds  of  thefe  excrefcences 

with  fuch  precifion  as  they  ought  to  have 

done  :  For  while  in  one  variety  of  the 

difeafe  there  is  little  rifk  to  be  dreaded, 

and  no  great  caufe  to  doubt  of  our  being 

able  to  remove  it ;  in  others,  there  is  un- 

doubtedly a  good  deal  of  hazard,  and 

much  reafon  to  fear  that  no  remedies- 

whatever  will  be  able  to  prevent  a  return 

of  it. 

I  have  already  obferved,  that  polypi 

are  of  various  degrees  of  flrmnefs  5  and 

all 



Sect.  V.       Nofe  and  Fauces.  403 

all  the  obfervation  that  I  have  been  ena- 

bled to  make  of  them,  has  led  me  to  con- 

clude, that  in  general  the  rifk  with  which 

they  are  attended  is  nearly  in  propor- 

tion to  their  firmnefs.  The  foft  compref- 

fible  polypi  are  not  only  lefs  painful 

than  the  others,  but  they  may  at  any 

time  be  removed  with  more  fafety.  In- 

deed they  are  not  commonly  attend- 

ed with  pain  5  and  it  fcldom  happens 

that  any  material  inconvenience  occurs 

from  their  extirpation :  But  the  firm 

flefhy  kind  of  polypi  are  in  general  not 

only  painful,  but  more  apt  to  return  af- 

ter being  extirpated.  In  forming  an  opi- 

nion, therefore,  of  the  probable  event  of 

polypi,  this  circumftance  of  texture  de- 

ferves  particular  confederation.  In  a  foft, 

yielding  polypus,  if  the  constitution  is 

healthy,  we  may  perhaps  in  every  in- 

ftance  give  a  favourable  prognofis  :  For 

as  long  as  the  difeafe  remains  of  a  mode- 

rate lize,  it  feldom  proves  troublefome, 

and  therefore  it  ought  not  to  be  meduled with  j 
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with ;  and  again,  when,  by  acquiring  a 

great  additional  bulk,  the  removal  of  the 

tumor  becomes  neceflary,  it  may  always 

he  undertaken  with  much  probability  of 

fuccefs.  But,  on  the  contrary,  in  poly-  jij 

pi  of  a  flefhy  confiftence,  and  -efpecial-  ; 

ly  when  of  a  firmer  texture  even  than 

this,  the  patient  or  his  friends  ought  al- 

ways to  be  informed  of  the  rifk  being 

confiderable :  For  it  frequently  happens 

that  they  cannot  be  entirely  removed; 

and  even  when  this  is  eafily  and  com- 

pletely practicable,  they  are  apt  to  re- 

generate, and  in  fome  inftances,  as  I 

already  obferved,  to  become  cancerous. 

In  all  fuch  cafes,  therefore,  a  guarded 

prognofis  mould  be  given;  other  wife,  if 

the  difeafe  mould  afterwards  return,  the 

operator  would  be  juftly  blameable,  at  the 

fame  time  that  the  operation  itfelf  would 

fall  into  difcredit. 

Indeed  fome  practitioners  are  fo  averfe 

to  this  operation  in  all  cafes  of  firm  or 

hard  polypi,  that  they  always  decline  to 

meddle  with  them.    As  long  as  they  re- 

main 
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imain  ftationary,  and  do  not  give  pain,  if 

!they  do  not  obftruct  the  breathing  or  de- 

glutition, they  ought  not  to  be  touched  r 

But  whenever  they  become  painful,  and 

lefpecially  when  they  have  acquired  fuch 

;a  bulk  as  to  obftruct  either  the  parlage  to 

the  ftomach  or  lungs,  we  ought  certainly 

to  endeavour  to  extract  them,  if  this  be 

not  already  rendered  impracticable  by 

their  adhering  through  the  whole  of  their 

extent  to  the  bones  of  the  nofe,  and  by 

thefe  being  rendered  carious ;  which  in 

the  late  ftages  of  the  difeafe  is  very  fre- 

quently the  cafe. 

All  the  fofter  kinds  of  polypi,  which  are 

liable,  as  I  have  already  defcribed,  to  be 

affected  by  the  ft  ate  of  the  weather,  may 

frequently  be  prevented  from  becoming 

large  by  the  ufe  of  aftringent  and  efcha- 

rotic  applications,  particularly  by  a  ftrong 

folution  of  alum,  or  white  vitriol,  the  pow- 

der of  calcined  alum,  a  decoction  of  oak- 

bark,  or  the  application  of  vinegar  or  ar- 

dent fpirits.  By  one  or  other  of  thefe  being 

applied  from  time  to  time  over  the  fur- 

face  of  the  tumors,  I  have  known  differ- 
ent 
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ent  inflances  of  their  being  prevented  for 

a  great  length  of  time  from  giving  any- 
kind  of  disturbance;  and,  in  fome  cafes 

where  the.  remedy  has  been  freely  em- 

ployed, they  have  at  laft  fhrivelled  and  t 

become  confiderably  lefs.    It  muft  be  ac-  Ik 

know! edged,  however,  that  they  have  ne- 

ver accomplifhed  a  cure;  but  it  is  a  mat-  v 

ter  of  no  fmall  importance  our  being  able  c 

by  gentle  means  to  render  any  painful  o- 

peration  unneceffary. 

On  the  fir  ft  appearance,  therefore,  of  « 

a  polypus,  we  ought  by  a  free  ufe  of  fome  r 

aftringent  or  efcharotic  application  to  en- 

deavour to  prevent  its  farther  increafe; 

but  when  thefe  do  not  fucceed,  we  are  to 

confider  by  what  mode  the  tumor  may  be 

moft  effectually  removed. 

Various  methods  have  been  propofed 

for  the  removal  of  polypi : — Namely,  the 

ufe  of  cauftic  or  corroding  applications; 

— the  actual  cautery  ; — the  palling  of  a 

fetonorcord  through  the  difeafed  noftril; 

— excifion  with  a  fcalpel  or  fciffars ; — the 

application  of  a  ligature  round  the  neck 

of 
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of  the  tumor  ; — and  evulfion  or  extraction 

By  a  proper  application  of  forceps. 

An  ignorance  of  the  circufation  of  the 

blood,  and  of  the  eafy  method  with  which 

we  are  now  acquainted  of  putting  a  Hop 

to  hemorrhagies,  led  in  earlier  times  to 

the  practice  of  removing  tumors,  where- 

ver they  were  feated,  by  corrofive  appli- 

cations, and  even  by  the  ufe  of  the  a£tuai 

cautery.  If  this  practice  was  confidered 

as  neceflliry  in  other  parts  of  the  body,  it 

is  not  furprifing  to  find  it  propofed  for  the 

removal  of  polypi  in  the  nofe,  where  the 

effects  of  hemorrhagies  were  more  dread- 

ed. Cauterifmg  irons  were  therefore  in- 

vented for  this  purpofe,  together  with 

metallic  tubes  for  conducting  them.  But 

even  with  the  utmoft  attention  the  difea- 

fed  parts  cannot  be  deftroyed  without  in- 

juring the  found.  Remedies  of  this  kind 

are  therefore  very  apt  to  do  harm,  fo  that 

they  are  now  very  generally  laid  afide ;  aiv 

are  likewife  all  kinds  of  ftrong  corroding 

applications,  which  are  equally  liable  to 

•uncertainty,  by  they?  being  apt  to  fpread  to 
1  .  the 



408  Difeqfes  of  the       Chap.  XIL 

the  contiguous  found  parts  of  the  nofe  and 

throat. 

As  fome  have  imagined  that  polypi  may- 

be removed,  by  inducing  a  fuppuration 

upon  them,  it  has  been  propofed  to  infert 

a  cord  of  filk  or  cotton  into  the  difeafed 

noftril,  and  one  end  of  it  being  taken  out 

at  the  mouth,  by  daily  drawing -it,  and 

covering  that  part  of  it  that  remains  in 

contact  with  the  tumor,  with  a  {lightly 

irritating  ointment,  thus  to  create  fome. 

degree  of  inflammation  and  confequent 

fuppuration  over  it. 

I  will  readily  allow,  that  in  this  man- 

ner a  plentiful  flow  of  matter  may  be  ex- 

cited 'P  but  it  is  not  probable  that  this  can 

have  much  influence  on  the  fize  of  the 

tumor.  Till  of  late  indeed,  it  was  ima- 

gined that  the  formation  of  pus  is  necefla- 

rily  attended  with  a  diflblution  of  the  fo- 

lid  parts  in  which  it  occurs.  Upon 

this  principle  Mr  Daran  and  others  en- 

deavoured to  explain  t.he  operation  of 

bougies  in  'obftril&ions  of  the  urethra; 

and  a  fimilar  idea  fuggefted  the  remedy 

of 



Sect.  V.        Nofe  and  Fauces.  409 

coff  which  we  are  now  fpeaking,  in  poly- 

jpous  excrefcences  of  the  nofe.    But  it  is 

mow  known,  as  I  have  elfewhere  fully 

(Blown  *,  that  the  diiTolution  of  folid  parts 

iis  by  no  means  neceflary  for  the  forma- 

tion of  pus.    It  is  alfo  known,  that  in 

cdifeafes  of  the  urethra,  bougies  prove  ef- 

rfeclual  only  by  their  form,  and  by  the 

mreffure  which  they  produce;  and  I  have 

mo  difficulty  in  faying,  that  it  is  in  this 

manner  only,  by  which  a  cord,  if  it  ever 

proves  ufeful,  can  have  any  effect  on  po- 

ilypi  of  the  nofe.    As  the  paffage  of  the 

moftrils   is   very  unequal,  being  wider 

iin  one  part  than  another,  and  as  the 

;roots  of  polypi  are  frequently  fo  fituated 

that  no  preflure  can  be  applied  to  them, 

I  am  not  of  opinion  that  they  can  ever  be 

; removed  by  the  action  of  a  feton  paffed 

i  through  the  nofe,  as  many  have  imagined. 

But  after  the  extirpation  of  polypi  in  the 

'manner  I  mall  hereafter  point  out,  if 

'  their  roots  are  not  entirely  removed,  fome 

advantage  may  be  derived  from  our  en- 

Vol.  IV.  C  c  deavouring 

»  'Vide  Chapters  I.  and  III. 



410  Difeafes  of  the       Chap.  XII.l!: 

deavouring  in  this  manner  to  clear  the 

paffage  more  completely.  It  was  for  this 

purpofe  folely,  I  may  remark,  that  the 

practice  we  are  now  confidering  was  firft 

propofed  by  that  judicious  obferver  Mon- 

fieur  Le  Dran.  But  although  it  might, 

in  this  manner,  fometimes  prove  ufeful, 

yet  from  being  troublefome  in  the  appli- 

cation, it  has  feldom  been  employed. 

We  mall  have  occafion  however,  in  a 

fubfequent  part  of  this  fedtion,  to.  fpeak 

of  it  again. 

In  other  parts  of  the  body,  the  remo- 

val of  tumors  by  excinon  is  univerfally 

preferred  to  every  other  method ;  and  it 

would  likewife  be  fo  in  polypi  of  the  nofe, 

were  it  not  for  their  inacceflible  fituation. 

"But  we  feldom  find  them  fituated  fo  as  to 

render  this  mode  of  treatment  practi- 

cable ;  for  although  fcalpels  and  fciffars 

of  various  forms  have  been  invented  for 

this  purpofe,  the  roots  of  polypi  are  in 

general  feated  fo  high  in  the  noftrils,  and 

the  paifage  is  for  the  moft  part  fo  com- 

pletely filled  by  the  tumor  itfelf,  as  to 
render 
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rrender  it  always  difficult,  and  often  im- 

rpoffible,  to  remove  them  by  excifion. 

But  when  it  is  found  that  the  tumor 

(originates  from  the  under  part  of  the 

moftril,  and  when  the  point  of  a  fcalpel 

can  be  made-  to  reach  the  root  of  it,  we 

.ought,  without  hefitation,  to  employ  this 

imethod  of  taking  it  away,  even  in  pre- 

iference  to  that  by  ligature :  For  in  this 

imanner  the  whole  of  the  tumor  may  be 

'more  effectually  removed ;  and  in  this  li- 

ituation  there  is  no  reafon  to  be  afraid  of 

Ihemorrhagies,  as  comprefllon  can  be  rea- 

dily applied  to  any  blood-veflel  that  may 

Ibe  cut  in  the  under  part  of  the  noftrils. 

We  rarely  find,  however,  as  I  have  ob- 

served already,  that  a  polypus  is  feated 

fo  far  down  in  the  noftrils  as  to  render 

i  this  method  of  treatment  practicable. 

It  therefore  appears  that  all  the  means 

we  have  yet  confidered  for  the  removal 

of  polypi  in  the  nofe,  are  either  inade- 

quate for  the  effect,  or  altogether  inad- 

i  miflible  ;  and  hence  we  are  under  the  ne- 

ceffity  of  employing  either  the  method 

C  c  2  by 
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by  ligature,  or  that  by  extraction  with 

the  forceps. 

As  the  removal  of  a  polypus,  by  tear- 

ing or  twirling  it  off,  is  attended  with 

much  more  pain  than  the  application  of  a 

ligature  round  the  neck  of  it,  the  latter 

would  always  have  been  preferred,  if  it 

had  been  confidered  as  equally  practi- 

cable. And  as  we  now  know  that  it  can 

be  done  in  a  very  fafe  and  eafy  manner, 

it  will  probably  in  future  be  very  gene- 

rally employed.  The  method  I  allude 

to,  is  that  which  Monheur  Levrette  of 

Paris  firft  recommended,  for  the  remo- 

val of  polypi  in  the  vagina,  and  which 

we  now  find  may  be  ufed  with  equal  pro- 

priety in  fimilar  affections  of  the  nofe  and 

throat.  The  following  is  the  method  of 

applying  it  in  polypi  of  the  throat. 

Fig.  i.  Plate  XXXI.  reprefents  a  piece  of 

pliable  filver  wire  paffed  through  a  double 

canula,and  the  wire  mould  be  long  enough, 

when  doubled,  as  to  pafs  through  the  nofe 

into  the  pharynx.  Let  the  wire  be  taken 

from  the  canula>  and  the  doubling  at  the 

i.  end 

i 
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Lend  of  it- be  flowly  and  gently  infinuated 

through  one  of  the  noftrils  :  As  foon  as  it 

Appears  in  the  throat,  the  operator,  with 

his  fingers  inferted  imto  the  mouth,  muft 

open  the, double  fufficiently  for  palling  it 

i:ov-er  the  pendulous  extremity  of  the  tu- 

imor ;  and  having  prefTed  it  down  to  the 

neck  or  root  of  it,  the  two  ends  of  the  li- 

gature hanging  out  at  the  noftril  muft  be 

;  again  palled  through  the  canula ;  which 

is  now  to  be  pufhed  back  along  the  courfe 

of  the  wire,  till  it, comes  in  contact  with 

the  root  of  the  polypus.  The  fingers  fhould 

ftill  be  continued  in  the  throat,  to  retain 

the  ligature  at  the  root  of  the  tumor;  and 

the  canula  being  placed  in  the  manner  I 

have  directed,  the  wire  muft  be  drawn  to- 

lerably tight;  and  the  ends  of  it  being 

fixed  on  the  wings  or  handle  of  the  ca- 

nula, as  in  Plate  XXXII.  fig.  1.  it  muft  be 

left  in  this  fituation  till  the  following  day, 

when  being  again  drawn  fomewhat  tighter, 

and  this  being  daily  repeated,  the  tumor 

will  fall  off  fooner  or  later,  according  to 

its  fize.    When  the  excrefcence  is  fmall, 

C  c  3  it 
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it  fometimes  drops  off  in  the  courfe  of  the  5° 

fecond  day  3  and  tumors  of  even  a  large  ̂  

fize  often  come  away  on  the  third  or  ';t 
fourth.   It  is  better,  however,  to  make  the  f 

compreilion  in  a  more  gradual  manner :  'el 

For  when  the  wire  is  drawn  with  much  '° 

force,  inftead  of  acting  as  a  ligature,  and  ̂  

removing  the  tumor  by  compreilion,  it 

removes  it  too  quickly,  by  cutting  it  a- 

crofs,  and  may  thus  be  equally  productive 

of  hemorrhagies,  as  if  the  operation  had 

been  done  with  a  fcalpel. 

In  this  manner,  allthofe  polypi  maybe 

removed,  that  either  originate  in  the 

throat,  or  that  proceed  back  from  the  no- 

ftrils  into  the  fauces ;  and  the  practice 

may  be  extended  even  to  thofe  that- are 

deeply  feated  in  the  pharynx,  if  the  liga^ 

ture  can  be  properly  applied  over  them, 

either  with  the  fingers,  with  the  alliftance 

of  forceps,  or  with  an  inftrument,  fuch 

as  is  delineated  in  Plate  XXXIII.  rig.  3. 

Some  instances,  indeed,  have  occurred, 

of  excrefcences  feated  too  far  down  in  the 

oefophagus,  for  admitting  of  ligatures  bc- 

3  inS 
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iing  applied  upon  them  in  this  manner  ; 

mor  is  it  admiffible  even  where  the  upper 

ppart  of  the  tumor  is  accellible,  if  the  bafe 

ior  neck  of  it  be  fo  low  down  as  to  pre- 

went  the  ligature  from  being  applied  to  it. 

Jin  the  third  Volume  of  the  Phylical  and 

ILiterary  EfTays  of  Edinburgh,  there  is  a 

<cafe  related  in  which  a  very  ingenious  me- 

tthod  was  put  in  practice  by  the  late  Mr 

Dallas,  for  furrounding  a  deep  feated  po- 

lypus with  a  ligature;  and  although  in- 

ftances  of  fuch  excrefcences  are  extreme- 

ly rare,  yet,  as  they  are  fometimes  met 

with,  I  think  it  right  to  give  a  delinea- 

tion of  the  inftrument  which  in  this  in- 

ftance  was  fuccefsfully  employed. 

In  this  cafe  both  breathing  and  degluti- 

tion were  impeded  by  a  large  flefhy  ex- 

crefcence  originating  in  the  cefophagiis, 

a  considerable  portion  of  which  was 

thrown  into  the  mouth,  by  every  exer- 

tion  to  vomit ;  but  it  foon  retracted  and 

remained  concealed  within  the  pharynx 

till  vomiting  or  retching  was  again  ex- 

cited. This  portion  of  the  tumor,  which 

/  C  c  4  occalionally 
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occasionally  protruded,  was  entirely  re- 

moved by  the  method  I  have  mentioned, 

and  which  I  have  more  particularly  de- 

fcribed  in  the  explanation  to  Plate  XXXIV. 

The  patient  was  in  this  manner  relieved 

from  much  inconvenience  and  diftrefs;  but 

another  branch  of  the  tumor  that  extended 

towards  the  ftomach,  becoming  after- 

Wards  very  large,  he  died  of  the  effects  o 

it,  in  about  two  years  from  the  operation. 

I  think  it  right  to  remark,  that  this  pa- 

tient might  probably  have  been  faved  by 

the  ufe  of  the  ligature  and  double  canula, 

fuch  as  I  have  defcribed,  and  that  in  fimi- 

lar  cafes  it  is  to  be  conndered  as  perhaps 

the  beft  means  of  relief.    When  a  poly 

pus  is  fufpecled  to  have  formed  in  the 

cefophagus,  if  no  part  of  it  is  obferved  to 

protrude  into  the  pharynx,  there  will  be 

much  caufe  to  imagine  that  it  proceed 

down  towards  the  ftomach  \  fo  that,  i 

the  double  of  a  piece  of  flexible  wire  be 

puttied  down  the  cefophagus,  the  pendu 

lous  part  of  the  tumor  may  very  proba 

bly  be  laid  hold  of  in  withdrawing  it;  or 
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if  one  attempt  mould  fafl,  other  trials  may 

fafely  be  made  with  it:  And  as  foon  as 

;the  double  of  the  ligature  is  found  to  be 

ifirmly  fixed,  all  that  portion  of  the  tumor 

which  it  furrounds,  may  be  eafily  re- 

mioved  by  the  application  of  the  double 

1  canula,  in  the  manner  I  have  advifed. 

It  is  proper,  however,  to  obferve,  that  the 

ligature  and  canula  mould  both  be  car- 

ried through  one  of  the  noftrils  into  the 

cefophagus  ;  for  in  this  manner  they  will 

not  prove  fo  trouble fome  as  when  palled 

through  the  mouth,  and  they  may  be  ap- 

plied with  equal  eafe  and  advantage.  For 

this  purpofe  the  canula  muft  have  fome 

degree  of  curvature,  as  is  reprefented  in 

Plate  XXXI.  fig.  2. 

In  a  great  proportion  of  cafes  ligatures 

may  be  applied  round  polypi  of  the  back 

part  of  the  nofe  and  throat,  in  the  man- 

ner I  have  directed,  and  without  inter- 

rupting refpiration  but  when  deeply 

feated  in  the  cefophagus,  and  on  all  occa- 

lions  when  the  application  of  the  ligature 

is  difficult  and  tedious,  it  is  proper  to  fe- 

cure 
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cure  an  eafy  and  free  refpiration  during  i 

the  operation,  by  previoufl  y  advifing  bron-  y 

chotomy.    By  this  no  additional  rifk  is  no 

incurred,  for  it  may  with  eafe  and  fafety  i 

be  accompliftied  ;  and  it  puts  it  in  our 

power  to  finifli  the  operation  more  per-  m 

fedtly  than  we  otherwife  could  do.    It  is 

likewife  proper  to  remark,  that  although 

the  operation  may  often  be  done  without  g 

any  affiftanGe  from  a  fpeculum  oris,  yet,  jj 

whenever  it  proves  tedious,  and  when  the 

ligature  carmot  be  eafily  applied,  this  in-  n 

flrument  mould  be  employed. 

I  have  now  to  mention  the  method  of 

applying  a  ligature  to  a  polypus  feated  in  [ 

the  anterior  part  of  the  nofe,  and  which, 

inftead  of  palling  back  into  the  pharynx, 

proceeds  down  one  of  the  noftrils  towards 

the  upper  lip.  Let  the  double  of  the  li- 

gature be  palled  over  the  molt  depending 

part  of  the  polypus,  and  be  flowly  pulhed 

up  to  the  root  of  it  with  the  flit  probe, 

Plate  XXXIII.  fig.  2.  The  probe  being  gi- 

ven to  an  affiftant  to  preferve  the  ligature 

in  this  fituation,  the  two  ends  of  it  mull  [ 
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(be  palled  through  a  double  canula;  which  - 

Lbeing  inferted  into  the  noftril  on  the  op- 

[pofite  fide  of  the  polypus,  and  being  pufh- 

fed  eafily  along  till  it  reaches  the  root  of 

it,  the  ligature  muft  now  be  drawn  fo 

t  tight  as  to  make  fome  imprefiion  on  the 

iroot  of  the  tumor,  when  the  ends  of  it 

nnuft  be  tied  to  the  wings  of  the  inftru- 

>ment,  and  daily  pulled  fomewhat  tighter, 

till  the  tumor  drops  off. 

In  this  manner  almoft  every  polypus  in 

any  part  of  the  nofe  may  be  extirpated. 

Thofe  who  have  not  feen  it  put  in  prac- 

tice, may  be  apt  to  doubt  of  this  aflertion  j 

but  a  few  trials  will  fliow  that  it  is  not  on- 

ly the  moil  effectual  method,  but  the  fafeft 

and  eafieft  that  has  yet  been  propofed  of 

removing  polypi  of  every  kind  :  It  alio 

has  the  advantage  over  every  other  me- 

thod of  applying  ligatures  upon  polypi  in 

the  nofe,  of  anfwering  equally  well  in  the 

large  as  in  the  fmaller  kinds  of  them — and 

it  may  even  be  applied  where  the  tumor 

is  fo  large  as  to  diftend  the  noftril  to  a 

confiderable  fize.  In  Plate  XXXIII.  fig.  1. 
there 
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there  is  delineated  a  remarkable  form  of 

a  polypus  extirpated  in  this  manner,  un- 

der the  direction  of  Dr  Monro,  who  was 

the  firrt,  I  muft  obferve,  who  put  in  prac- 

tice this  method  of  removing  polypi  from 

the  nofe  and  fauces.  This  polypus  filled 

the  noftril  completely ;  to  fuq:h  a  degree 

indeed,  that  it  could  not  have  been  re- 

moved in  any  other  manner;  not  even 

with  forceps,  for  the  blades  of  the  inftru- 

ment  could  not  have  been  inferted. 

Befides  this,  another  method  has-been 

propofed  of  applying  ligatures  round  po- 

lypi in  the  noftrils  :  By  introducing  a  li- 

gature through  the  noftril  in  which  the 

tumor  is  feated,  pufhing  it  back  to  the 

throat,  and  palling  it  in  fuch  a  manner 

that  the  doubling  may  include  the  root  of 

the  polypus,  if  the  oppofite  ends  of  it  be 

taken  out  at  the  mouth,  they  may  be  fuf- 

ficiently  twifted,  it  is  alleged,  for  re- 

moving the  tumor. 

In  a  few  cafes  this  might  pollibly  an- 

fwer,  but  it  would  often  fail :  I  think  it 

right,  however,  to  mention  it,  as  it  is  re- 

commended 
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ccom mended  by  a  very  judicious  practition- 

cer,  Mr  Chefelden.  Fig.  2.  Plate -XXXII. 

cexhibits  a  reprefentation  of  a  polypus  fur- 

irounded  with  a  Jigature  in  this  manner. 

Various  forms  of  forceps  have  been 

invented  for  the   purpofe  of  removing 

jpolypi.     T^hofe  that  anfwer  the  inten- 

sion beft,  and  now  moft  generally  ufed, 

are  reprefented  in  Plate  XXXV.  Thofe 

1  of  a  ftraight  form  are  intended  for  ex- 

tracting polypi  by  the  anterior  nares,  and 

1  the  crooked  forceps  are  employed  by  fome 

for  the  removal  of  thofe  excrefcences 

which  pafs  into  the  throat  behind  the 

uvula.    I  have  mown  indeed  that  polypi 

of  this  kind  may  be  more  eafily  removed 

with  ligatures,  but. I  think  it  right  to  deli- 

neate fuch  forms  of  forceps  as  are  ufed  by 

thofe  who  prefer  a  different  method. 

In  proceeding  to  extract  a  polypus  with 

forceps,  the  patient  ought  to  be  firmly 

feated,  with  his  head  leaning  back,  and 

fnpported  by  an  alii  ft  ant  behind  -?  and  as 

it  is  of  much  importance,  our  being  able 

to  difcover  as  nearly  as  poftiblc  the  ori- 

gin 
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gin  of  the  excrefcence,  Tome  advantage 

may  be  obtained  from  the  face  being  f 

placed  in  fuch  a  manner  that  the  light  of 

a  clear  fun  may  fall  into  the  noftril. 

In  the  ordinary  method  of  performing 

this  operation,  the  furgeon  now  takes  the  i] 

forceps,  fig.  2.  Plate  XXXV.  and  inferting 

one  of  the  blades  on  each  lide  of  the  po- 

lypus, he  carries  them  eafily  along  till  he 

brings  their  points  as  near  as  poflible  to 

the  neck  of  it,  when  he  lays  hold  of  it 

firmly,  and  endeayours  to  extract  it  en- 

tire, either  by  pulling  directly  downwards, 

or  by  moving  the  forceps  from  one  fide 

of  the  noftril  to  another;  or,  as  fome  more 

properly  advife,  by  turning  or  twifting 

the  polypus  round,  till  it  is  completely 

feparated.  By  this  laft  method  I  think  it 

probable  that  the  root  or  attachment  of 

the  excrefcence  will  be  more  readily 

loofened  than  in  any  other  way,  at  the 

fame  time  that  that  part  of '  the  lining 

membrane  of  the  nofe  will  not  be  fo  much 

injured  as  when  the  tumor  is  torn  away 

by 
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by  being;  pulled  either  laterally  or  in  a 

perpendicular  direction,  downwards. 

When  a  polypus  is  of  a  firm  texture,  if 

:the  operation  is  properly  conducted,  we 

rmay  frequently  be  able  to  bring  it  all  a- 

\way  at  once:  But  when  foftand  yielding-, 

iit  commonly  requires  repeated  applica- 

ttions  of  the  forceps  \  and  we  fliould  never 

.defift,  as  long  as  any  portion  of  it  remains 

tthat  can  with  propriety  be  removed. 

It  is  proper,  however,  in  this  place  to 

(obferve,  that  the  firft  application  of  the 

i forceps  is  commonly  attended  with  fuch 

;a  great  difcharge  of  blood,  that  beginners 

.are  apt  to  defift  before  the  operation  is 

]  nearly  finimed,  from  their  being  afraid  / 

1  of  fatal  confequences  from  the  hemorr- 

Ihagy  j  but  this  ought  not  in  general  to  be  1 

regarded,  as  long  as  by  a  farther  ufe  of 

the  forceps,  we  can  extract  any  more  of 

the  polypus.    And  even  when  the  opera- 

:  tion  is  finimed,  if  the  patient  is  in  any 

1  degree  robuft  and  plethoric,  fome  advan- 

tage may  enfue  from  a  farther  difcharge, 

by  which  inflammation  may  be  prevented, 

which 
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which  otherwife  might  produce  very  trou- 

blefome  confequcnces.  Profufe  hemor- 

rhagies  from  this  operation  feldom  hap- 

pen ;  by  no  means  fo  frequently  as  thofe  are 

apt  to  imagine  who  have  not  often  had 

occafion  to  practife  it.  I  will  not  pretend 

to  fay  that  inftances  may  not  occur  of 

more  blood  being  loft  by  this  operation 

than  is  proper  ;  but  I  can  fafely  affert, 

that  it  is  not  a  common  occurrence.  When 

it  is  found,  however,  that  the  hemor- 

rhagy  is  proceeding  too  far,  we  mould  im- 

mediately employ  thofe  means  that  we 

know  from  experience  are  molt  effectual 

in  putting  a  flop  to  it ;  but  thefe  having 

already  been  fully  treated  of  in  Seel:.  III. 

of  this  Chapter,  it  is  not  necelfary  to  en- 

ter upon  them  at  prefent. 

As  it  fometimes  happens  that  fome  parts 

of  the  roots  of  polypi  are  not  extracted  by 

the  forceps,  we  are  defired  by  fome  prac- 

titioners to  deftroy  them,  by  inferring 

cauftic  or  corrofive  p.pplications  into  the 

noftrils  immediately  after  the  operation. 

Unlefs,  however,  we  can  evidently  ob- 

ferve 
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eerve  the  fpot  on  which  the  cauftic  mould 

m  applied,  I  am  clearly  of  opinion  that 

this  pra&ice  mould  not  be  adopted ;  far 

t&therwife  we  mult  work  entirely  at  ran- 

llom,  and  will  more  probably  do  harm 

than  good.  But  when,  by  expofing  the 

noftril  to  a  clear  light,  we  can  bring  the 

Teat  of  the  excrefcence  into  view,  we  may 

with  propriety  touch  any  parts  of  it  that 

remain,  with  a  piece  of  lunar  cauftic,  pro- 

perly covered  with  a  canula  in  order  to 

protect  the  contiguous  found  parts.  An 

iinftrument  for  this  purpofe  is  reprefented 

iin  fig.  1.  Plate  XXXIV.  This,  however, 

iKhould  not  be  attempted  on  the  day  of  the 

coperation,  as  is  commonly  advifed;  for 

vwhile  any  difcharge  of  blood  continues, 

>a  clear  view  of  the  parts  affected  cannot 

tbe  obtained  :  But  it  may  with  propriety 

Ibe  done  on  the  following  day  ;  and  the 

xauftic  mould  be  repeated  every  fecond 

.or  third  day,  as  long  as  any  remains  of 

the  excifefcence  are  obferved. 

When,  again,  the  root  of  a  polypus  lies 

fo  deep  that  it  cannot  be  difcovered,  if  we 

Vol.  IV.  D  d  find, 
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find,  either  by  the  introduction  of  a  probe, 

or  by  the  breathing  through  this  noftril 

not  being  free,  that  the  excrefcence  is 

not  entirely  removed  by  the  forceps,  al- 

though, for  the  reafons  I  have  mentioned, 

cauftic  mould  not  in  this  fituation  be  em 

ployed,  it  may  be  extremely  proper  to 

endeavour  to  deftroy  it  by  means  of  a 

more  harmlefs  nature.  In  this  cafe,  the 

practice  I  have  defcribed,  of  paffing  a  fe 

ton  through  the  noftril  into  the  throat 

might  fometimes  prove  ufeful ;  but  the 

fame  intention  may  be  accomplished  with 

more  certainty  by  the  ufe  of  a  large 

bougie.  I  mail  hereafter  have  occalion 

to  remark,  that  in  the  removal  of  obftruc 

tions  in  the  urethra,  bougies- fe  em  to  ope 

rate  chiefly  by  mechanical  preflure;  and 

there  is  caufe  to  imagine,  that  upon  the 

fame  principle  they  may  be  employed  with 

advantage  for  the  removal  of  thofe  parts 

of  polypous  excrefcences  in  the  noftrils 

that  cannot  be  taken  away  with  the  for-? 

xeps.  Nay  more,  were  we  confulted  ear- 

ly in  the  difeafe,  before  the  excrefcence 

has 
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rhas  acquired  any  confiderable  bulk,  they 

might,  I  think,  be  fuccefsfully  employed 

in  preventing  their  farther  increafe  ;  and 

if  d  ly  perfifted  in,  they  might,  in  fome 

inftances,  in  this  incipient  ftate  of  the 

difeafe,  remove  them  entirely.  Practi- 

tioners, however,  are  feldom  advifed  with, 

ttil'l  the  difeafe  has  gone  too  far  to  admit 

tof  this.  I  have  only  had  one  opportunity 

cof  trying  it ;  but  in  this  cafe,  the  effects 

.of  it  "were  fuch  as  to  juftify  our  putting  it 

tto  the  teft  of  futureexperience. 

This  was  the  opinion  that  I  publifhed  of 

Tthis  remedy  feveral  years  ago,  and  fince-the 

(former  editions  of  this  work  were  printed, 

I  have  had  many  opportunities  of  putting 

iit  to  trial.    In  all  it  gives  great  relief,  by 

enabling  the  patient  to  breath  with  more 

(freedom  through  the  nofe,  and  in  fome 

1  it  has  entirely  removed  the  difeafe.  It 

i  is  not,  however,   the   common  bougie 

that  I  employ,  but  a  piece  of  bougie 

iplafter,  rolled  up  into  a  flat  form,  near- 

ly of  the  breadth  and  thicknefs  of  the 

forefinger  of  an  adult ;  and  of  a  length  to 

D  d  2  pafs 
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pafs  into  the  pharynx,  while  half  an  inch 

or  thereby  remains  out  of  the  noftril.  The 

plafter  mould  be  of  a  firm  confiftence ; 

the  plug  mould  be  perfectly  fmooth;  and 

if  well  covered  with  oil/  it  may  be  eafily 

palled,  even  where  the  excrefcence  is  fo 

large  as  to  fill  a  conliderable  part  of  the 

noftril :  The  patient  is  foon  able  to  infert 

it  himfelf,-  and  by  doing  it  every  night  at 

bed-time,  and  withdrawing  it  in  the  morn- 

ing, it  gives  him  no  great  inconvenience 

in  the  application,  while  it  commonly 

foon  affords  relief  to  the  ftate  of  his 

breathing. 

The  perfon  in  whom  this  mode  of  treat- 

ment was  firft  employed,  had  for  feveral 

weeks  complained  of  a  kind  of  fluffing, 

and  interruption  to  breathing  in  one  of 

his  noftrils.  On  looking  into  it  I  clearly 

faw  and  touched  with  the  probe,  a  fmall, 

pale  coloured,  foft  polypus,  at  a  confider- 

able  depth.  As  it  did  not  yet  produce 

much  inconvenience,  I  did  not  think  of 

advifmg  it  to  be  extraxSted;  but  c6nfider- 

ing  it  as  a  fit  cafe  for  trying  the  effeds of 
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}f  compreffion,  a  roll  of  bougie  plafter  of 

a  proper  fize  was  introduced  along  the 

icourfe  of  the  noftril ;  and  being  gradually 

ihicreafed  in  fize,  the  palTage  through  the 

mbftril  became  clear  and  pervious ;  and  in 

tthe  courfe  of  feven  or  eight  weeks  the 

esxcrefcence  difappeared  almoft  entirely  : 

B3ut  the  patient  was  at  this  time  obliged 

tto  go  abroad,  and  I  have  not  fince  heard 

cof  him. 

In  the  latter  part  of  the  treatment  of 

cthis  cafe  a  filver  tube  covered  with  pla- 

nter was  employed  j  by  which  the  breath-  ' 

iing  went  freely  on ;  and  being  of  fuch  a 

Uength  as  to  pafs  into  the  pharynx,  it  was 

eeafily  kept  inferted,  and  it  was  prevent- 

ied  from  falling  out  or  from  paffing  back  to 

ithe  throat,  by  a  piece  of  adhefive  plafter 

cconnedted  with  it  by  means  of  a  ftrong 

thread  being  applied  acrofs  the  upper  lip. 

In  defcribing  the  operation  of  extract- 

ing polypi,  I  proceeded  upon  the  idea  of 

1  the  forceps  in  common  ufe  being  to  be 

employed;  and  when  the  excrefcence  is 

fmall,  they  anfwer  the  purpofe  as  well  as 

D  d  3  ,  any 

\ 
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any  other:  But  when  the  polypus  is 

large  as  nearly,  to  fill  the  noftril,  they 

cannot  be  either,  eafily  or  properly  ap- 

plied:  For  the  two  blades,  of  the  forceps 

being  both  introduced  at  once,  they  can- 

not but  with  much  difficulty  be  pufned 

deep  into  the  noftril  already  much  ob- 

structed ;  and  the  more  they  are  prefTed 

forward  upon  the  excrefcence,  and  the 

nearer  it  is  brought  to  the  axis  of  the 

inftrument,.  the  more  widely  the  blades  of 

it  are  neceflarily  opened  at  their  extremi- 

ties ;  by  which  the  tumor  cannot  be  fo 

equally  comprefTed,  nor  isr  there  fuch  a 

chance  of  extirpating  the  root  of  it  by 

means  of  them,  as  if  they  were  fo  con- 

ftructed   as  to  apply   preflure  equally 

through  their  whole  length. 

To  remedy  thefe  inconveniencies,  feve- 

ral  improvements  have  been  propofed;  but 

the  beft  I  have  met  with  is  one  by  the 

very  ingenious  DrRichter  of  Gottingen 

A  reprefentation  of  it  is  given  in  Plate 

XXXV.  fig.  3.  This  inftrument  may  be 

ufed  in  the  ordinary  way  by  introducing 

1  both 
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1  )both  blades  at  once  when  the  polypus  is 

ifmall ;  but  when  the  tumor  is  large,  it  an- 

Twers  better  to  introduce  the  blades  fepa- 

rately  as 'is' done  with  midwifery  forceps. 
COne  of  the  blades  being  carried  flowly  and 

ccautiouily  forward  along  the  courfe  of  the 

fpolypus,  the  other  muft  in  like  manner  be 

iintroduced  at  the  oppofite  fide  of  it,  fo 

tthat  they  may  now  be  firmly  locked  toge- 

ther at  the  joint.  The  blades  are  accord- 

ingly made  to  feparate  eafily,  and  to  fix 

in  fuch  a  manner  as  to  admit  of  their 

being  employed  in  the  way  I  have  men- 
tioned. 

Thefe  and  every  other  variety  of  for-, 

iceps  employed  for  this  operation,  ought 

to  be  as  thin  and  flender  in  that  part  of 

ithem  which  is  inferted  into  the  nofe  as 

'the  nature  of  the  difeafe  will  admit;  for 

I  muft  again  obferve,  that  the  ftraitnefs 

of  the  part  in  which  we  have  to  operate, 

is  one  of  the  principal  difficulties  we  have 

to  encounter.    But  when  the  forceps  are 

made  of  well-tempered  it  eel,  they  need  ne- 

.  D  d  4  s  vet 
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be  fo  thick  and  bulky  as  they  are  common- 

ly made. . 

When,  however,  polypi  have  acquired 

a  large  fize,  the  obft  ruction  they  produce 

in  the  noftril  is  in  fome  inftances  to  fuch 

a  degree,'  that  no  forceps  can  be  inferted : 

In  fuch  circumflances,  as  a  considerable 

fpace  may  be  gained  by  laying  the  noftril 

open,  it  may  in  fome  inftances  be  proper 

to  divide  the  cartilaginous  part  of  it  by 

.a  longitudinal  incifion;  and,  after  extract- 

ing the  tumor,  to  reunite  the  divided  parts 

either  by  adhefive  plafters  or  with  one  or 

more  futures. 

At  the  fame  time,  however,  that  I  men- 

tion this,  I  think  it  right  to  obferve,  that 

it  is  a  meafure  which  ought  not  in  any  in- 

ftance  to  be  haftily  adopted ;  but  I  alfo 

think,  that-  it  fhould  not  be  univerfally 

condemned,  as  we  find,  it  to  be  by  fome 

practitioners.  I  do  not  imagine  that  it 

would  in  every  cafe  prove  fuccefsful:  But 

when  a  polypus  has  already  become  fo 

large  as  entirely  to  fill  the  noftril ;  when 

therefore  no  forceps  can  be  inferted  for removing 

id 

ffl 
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If  removing  it;  when  the  tumor  is  ftill  con- 

liinuing  to  increafe ;  and  when  of  courCe 

[there  is  much  reafon  to  fufpecl  that  it 

|may  terminate  fatally  if  it  be  not  extracl:- 

lid ;  it  will  furely  be  better  to  give  the 

patient  any  fmall  chance  that  may  be  de- 

rived from  the  practice  I  have  mention- 

led,  than  to  leave  him  to  die  in  mifery  ; 

Iwhich  in  all  probability  he  would  do  were 

pno  attempt  made  for  his  relief.  If  on 

playing  the  noftril  open,  it  is  found  that 

tthe  tumor  can  be  with  fafety  removed 

vwith  forceps,  a  complete  recovery  may 

fpoftibly  be  obtained ;  and  thus  the  pain 

tthat  the  patient  has  fuffered,  and  the  trou- 

ble of  the  operator,  will  be  amply  reward- 

ted,  whilft  at  the  fame  time  no  material 

iinjury  will  be  done  nor  no  kind  of  riik  in- 

icurred,  if  on  laying  the  parts  open,  it  is 

mnfortunately  found  that  no  part  of  the 

; tumor  can  with  propriety  be  taken  away. 

In  the  firm  rlefhy  kind  of  polypi,  which 

in  fome  inftances  degenerate  into  cancer, 

when  it  is  found  that  the  tumor  is  already 

in  a  ftate  of  ulceration,  and  that  the  con- 

2  tiguous 
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tiguous  cartilages  and  bones  of  the  nofe 

are  difeafed,  it  would  no  doubt  be  impru-  b 

dent  to  advife  the  treatment  I  have  men-  >° 

tioned,  for  no  advantage  would  probably  fl1 

accrue  from  it;  the  patient  would  be  made 

to  fuffer  a  great  dealpf  unneceffary  pain;  u[ 

and  the  operation  itfelf  would  be  brought  oi 

into  difrepute  r  but  in  the  fofter  kinds  of  8 

the  difeafe,  which  rarely  or  never  become 

cancerous,  and  when  the  more  external  i 

bones  and  cartilages  of  the  nofe  are  not 

affected,  we  ought  without  hefitation  to 

adopt  it,  when  the  tumor,  as  is  here  fup-  ii 

pofed  to  be  the  cafe,  is  meant  to  be  re-  J 

moved  with  the  forceps,  and  when  this 

cannot  be  done  in  any  other  manner. 

In  the  cafe  of  a  firm  flefhy  excrefcence, 

which  filled  the  noftril  fo  completely  that 

the  forceps  could  not  be  introduced  for 

removing  it,  a  method  was  put  in  prac- 

tice by  Dr  Richter  for  reducing  the  fize 

of  it which  to  a  certain  degree  anfwer- 

ed  the  purpofe,  and  afforded  confiderable 

relief.  A  hole  or  opening  was  made 

through  the  centre,  of  the  excrefcence  by 

pufhing 
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Claiming  a  common  trocar  through  the 

"•Irtiole  length  of  it,  after  being  made  red 

vLot  and  covered  with  a  canula.  By  this 

yineans  a  paflage  was  formed  through 

?  pinch  the  patient  breathed  eafily,  and  the 

Jliumor  was  much  lefTened ;  but  the  Doc- 

t|(or  was  unfortunately  prevented  from  at- 

Pleempting  to  complete  the  cure,  eithei' 

:fc)y  extraction  or  otherwife,  by  the  pa- 

pient  leaving  the  place. — This  cafe,  how- 

pver,  affords  an  ufeful  practical  hint,  and. 

points  out  a  mode  of  treatment  which 

tin  tumors  of  this  particular  kind  may 

liin  fome  inftances  be  fuccefsfully  em- 

Ijployed  *. 

I  have  thus  defcribed  the  method  of 

Itextracting  polypi  of  the  nofe  with  for- 

ceps y  but  I  mull  again  remark,  that  they 

rmay  be  removed  both  with  more  eafe  and 

ilifety  with  the  ligature  :  And  as  this 

mode 

*  For  a  more  particular  account  of  this  cafe,  and  of 

the  forceps  mentioned  above,  V.  Augufti  Gottlieb  Rich- 

teri  Obfervationum  Chirargicarum  fafciculus  fecundus^ 

Gottingaj,  1776* 
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mode  of  operating  is  admiilible  in  a  great 

proportion  of  cafes,  it  feems  only  to  re- 

quire to  be  more  generally  known  to  be 

very  univerfally  preferred. 

SEC- 
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SECTION  VI. 

Of  Extirpation  of  the  'Tonfils. 

THE  Amygdalae  or  T
onfils  are  fre- 

quently, even  in  a  natural  Hate,  fo 

urge  as  almoft  to  fill  up  the  paflage  from 

the  mouth  to  the  throat.  As  long,  how- 

ever, as  they  remain  found,  and  are  not 

tttacked  with  inflammation,  any  inconve- 

nience that  they  produce  is  feldom  of  much 

importance  :  But  tonfils  of  this  enlarged 

iize  are  very  apt  to  inflame  on  the  patient 

><>eing  much  expofed  to  cold ;  and  frequent 

returns  of  inflammation  are  often  attended 

with  fuch  an  addition  of  bulk  as  to  pro- 

lluce  nearly  a  total  obftruction  to  the  paf- 

Tage of  food,  drink,  and  air. 

It  is  this  enlarged  itate  of  the  amygdalse 

that  in  general  is  termed  a  fchirrous  ftate 

»f  the  Tonfils  \  but.I  think  it  right  to  ob- 

serve, that  the  term  Schirrus  appears  here 
:o  be  very  improperly  applied  j  for,  ex- 

cepting 

1 
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cepting  the  circumftance  of  a  firm  tu-  ' 
mor,  every  other  character i ft ic  of  fchir- 

rus  is  here  very  commonly  wanting.    K  3: 

real  fchirrus  is  attended  with  frequent  1 
ihooting  pains,  and  it  very  commonly  ter- 

minates in  cancer :  Now  we  know,  that 

pain  very  feldom  occurs  in  cafes  of  en- 

larged tonfils,  except  from  inflammation :  \ 

While  in  an  inflamed  ftate,  they  are  fre- 

quently indeed  very- painful ;  but  as  foon 
as  the  inflammation  fubfides,  no  more 

pain  is  experienced,  and  they  remain  per- 

fectly eafy  and  indolent  till  the  patient  is 

•again  expofed  to  cold.    This,  however,  is 

never  the  cafe  with  fwellings  of  the  real 

fchifrous  kind;  for  whenever  they  become 

painful,  they  uniformly  proceed  to  turn 

worfe  :  And,  again,  enlarged  tonfils  are 

feldom  or  never  known  to  terminate  in 

cancer.    I  never  knew  an  inftance  of 

their  doing  fo  ;  and  few  practitioners,  I 

imagine,  have  met  with  it. 

Mr  Sharpe,  when  treating  of  this  fub- 

ject,  recommends  a  more  frequent  extirpa- 

tion of  enlarged,  or  what  he  terms  Schir- rous 
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v>us  Tonfils,  than  what  has  hitherto  com- 

uonly  prevailed  ;  and  he  is  induced  to  do 

)),  from  having  obferved  that  the  difeafe 

ever  returns,  as  it  too  frequently  does  af- 

ix  the  extirpation  of  fchirrous  tumors  in 

tther  parts.  His  words  being  much  in 

coint,  I  mail  tranfcri.be  them.  "  All  other 

umors  of  the  fchirrous  kind,  whether  of  a 

::rophulous  or  cancerous  nature,  are  fub- 

%i@t  to  a  relapfe ;  the  poifon  either  remain- 1 

ng  in  the  neigbourhood  of  the  extirpa- 

ted gland,  or  at  leaft  falling  on  fome  other 

Hand  of  the  body.  In  this  cafe,  I  have 

tever  met  with  one  fuch  inftance  ;  and 

Ine  patient  has  always  been  reftored  to 

terfed  and  lasting  health*." 

Mr  Sharpe  has  here  communicated  a 

tery  interefting  fad:  \  the  more  valuable, 

;y  coming  from  a  map  of  high  reputation, 

ind  whofe  pradice  was  very  extenfive. 

i>y  many,  however,  the  truth  of  his  af- 

ertion  has  been  doubted,  from  its  being 
univerfally 

*  V.  Critical  Inquiry,  &c.  by  Samuel  Sharpe.-^- 
ourth  Edition,  feft.  VII. 
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univerfally  known  that  fchirrous  tumors 

frequently  return  in  other  parts  of  the 

body  after  being  extirpated.  It  would 

indeed  be  furprifing  to  find  the  extirpa*- 

tion  of  fchirrous  tonfils  prove  always  fuc- 

cefsful  when  the  fame  operation  often 

fails  when  practifed  for  fimila.r  affections 

in  other  parts.  But  the  explanation  I 

have  given  fets  it  in  a  more  diftincT:  point 

of  view.  Thefe  tumors  of  the  amygda- 

lae, commonly  termed  Shirrous  Tonfils, 

are  not  of  the  true  fchirrous  nature ;  and 

hence  it  is  that  they  never  degenerate  in- 

to cancer,  nor  return  after  extirpation; 

and  this  is  accordingly  a  very  weighty 

argument  for  removing  them  as  foon  as 

they  become  fo  large  as  to  impede  .either 

deglutition  or  *  refpiration.  Till  this, 

however,  takes  place  to  a  confiderable 

degree,  no  practitioner  ought  to  advife 

this  operation  ;  for,  as  it  is  attended  with 

a  good  deal  of  pain,  it  fiiould  be  avoided 

as  long  as  the  fafety  of  the  patient  does 

not  require  it ;  but  whenever  the  tumor 

becomes  fo  large  as  to  produce  much  inter-r 

ruption 
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I  aption  to  the  paffage  of  food  and  air, 

re  fliould  not  hefitate  to  advife  it. 

Different  methods  have  been  propofed 

k  m  removing  enlarged  tonfils.  —  Some 

■  ;iave  advifed  the  repeated  application  of 

1  ne  actual  or  potential  cautery :  Others 

5  escommend  excifion  with  the  fcalpel  or 

filth  crooked  fciffars :  And,  laftly,  it  has 

eeen  propofed  to  do  the  operation  with 

■gatures. 

Cauftic  applications,  however,  fliould 

eere  be  confidered  as  inapplicable,  from 

ne  impoffibility  of  ufing  them  without 

njury  to  the  neighbouring  parts ;  and 

re  are  debarred  from  the  ufe  of  the  knife 

md  fcifTars  by  the  profufe  hemorrhagies 

nat  fometimes  occur  from  excifion.  Ne- 

eeflity  therefore  obliges  us  to  employ  the 

tgature;  and  with  due  attention,  almofl 

^very  tumor  may  be  removed  by  means 

ff  it  to  which  the  amygdalae  are  liable. 

In  the  preceding  fedtion  I  have  given 

detail  of  the  befl  method  of  applying 

igatures  to  polypous  excrefcences  in  the 

aroat,  and  it  likewife  appears  to  be  the 

Vol.  IV.  E  e  -  eahcft 
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eafieft  and  befUnethod  of  forming  liga- 

tures upon  tumors  of  the  amygdalae.  It 

ought  to  be  done  with  pliable  filver-wire, 

but  catgut  of  a  proper  ftrength  will  like- 

wife  anfwer;  and  although  the  double  ca- 

nula  to  be  pafTed  througlv  the  nofe  might 

be  of  a  ftraight  form,  it  will  anfwer  bet- 

ter if  fomewhat  crooked,  as  in  fig.  2. 

Plate  XXXI. 

The  double  of  a  ligature,  formed  of 

pliable  filver-wire  or  catgut,  being  infert- 

ed  into  one  of  the  noftrils,  muft  be  pufh- 

ed  back  till  it  reaches  the  throat,  when 

the  operator,  introducing  his  fingers  at 

the  mouth,  mufl  open  the  ligature ;  and 

having  pafTed  it  over  the  tumor,  it  mufl 

now  be  prefled  clofely  down  to  the  root 

of  it.  In  this  fituation,  he  murl  conti- 

nue to  preferve  it  with  -his  fingers ;  while 

an  affiftant  having  inferted  the  two  ends 

of  the  ligature  into  the  canula,  muft  pufh 

it  eafily  along  the  noftril,  till  the  far- 

ther end  of  it  is  either  feen  or  felt  in  the 

throat ;  and  the  wire  being  now  pulled  fo 

tight  as  to  fix  it  in  the  fubftance  of  the tumor, 
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{mmor,  the  ends  of  it  hanging  out  at  the 

Itther  end  of  the  canula  muft  be  tied  in  the 

jnanner  ̂ pointed  out  in  the  Laft  fection, 

'Id  the  wings  or  handle  of  the  inftrument ; 

md  the  ligature  being  made  tighter  from 

iime  to  time,  the  fwelling  will  foon  fall 

.iff. 

The  more  pendulous  the  tumor,  the 

more  eafily  will  the  ligature  be  fixed. 

Hut  however  broad  the  bafe  of  it  may 

)»e,  it  may  with  little  difficulty  be  done; 

Vor  the  fwelling  is  always  very  promi- 

nent :  So  that  when  the  double  of  the 

wire  is  fairly  pafled  over,  it  may  eafily  be 

mimed  down  to  the  bafe  with  the  fingers ; 

nnd  being  preferved  in  this  fituation  till 

?oulled  fufficiently  tight,  it  will  not  after- 

wards be  in  danger  of  moving. 

I  have  advifed  the  ligature  to  be  firfh 

carried  through  the  nofe  before  being  put 

Dver  the  tumor.  It  might  indeed  be  in- 

serted by  the  mouth ;  but  in  this  manner 

more  inconvenience  would  enfue  from  the 

Ligature  and  canula  hanging  out  at  the 

mouth  during  the  cure.  This  method, 

E  e  2  however, 
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however,  may  be  adopted  when  any  dif-  [ 

ficulty  occurs  in  the  application  of  the  li- 

gature in  the  manner  I  haye  mentioned. 

For  the  moft  part  we  find  both  tonfils 

nearly  equally  enlarged  :  In  fome  cafes, 

the  removal  of  one  of  them  forms  a  fumV 

cient  opening  for  the  paflage  of  the  food $ 

but  when  it  becomes  neceffary  to  extir- 

pate both,  it  anfwers  better  to  allow  any 

inflammation  or  tenfion  induced  by  the 

removal  of  the  firft',  to  fubfide  entirely 

before  attempting  to  remove  the  other. 

This  mode  of  applying  ligatures  upon 

thefe  tumors,  is  in  my  opinion  the  beft ; 

but  it  may  often  be  done  in  a  different 

manner.  Let  a  ligature  fufficiently  ftrong 

be  formed  of  waxed  thread ;  and  let  this 

be  carried  round  the  tumor  either  with 

the  fingers  or  with  a  fplit  probe,  fuch  as 

is  reprefented  in  Plate  XXXIII.  fig.  2.  A 

noofe  is  now  to  be  made  upon  it,  with 

which  a  knot  of  any  degree  of  tightnefs 

may  be  formed  on  it  by  fixing  one  end  of 

the  thread  at  the  fide  of  the  tumor  in  the 

throat,  with  the  inftrument,  fig.  2.  Plate 

XXXVIII. 

/ 
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jCIXXVIII.  while  the  other  is  firmly  drawn 

'Ivith  the  other  hand  of  the  mrgeon  out 

|tt  the  mouth. 

This  method  was  firft  put  in  practice 

vy  Mr  Chefelden;  and  it  has  fince  that 

iteriod  been  recommended  by  Mr  Sharpe 

md  others.    In  £>rder  to  fix  the  ligature 

ivhere  the  tumor  is  of  a  pyramidal  form 

ivith  a  broad  bafe,  a  needle  with  an  eye 

tear  the  point,  fuch  as  is  reprefented  in 

"late  XXXVIII.  fig.  3."  was  likewife  pro- 
ofed by  Mr  Chefelden.  A  double  ligature 

toeing  put  into  the  eye  of  the  needle,  the 

inftrument  is  to  be  puflied  through  the 

centre  of  the  tumor  near  to  its  bafe,  and 

Ihe  threads  being  difengaged  with  a  pair 

4f  forceps,  the  needle  is  withdrawn.  In 

Ihis  manner  two  ligatures  are  to  be  form- 

ed, each  of  them  being  made  to  compre- 

hend one  half  of  the  tumor  by  one  of  the 

threads  being  tied  above,  and  the  other 

i6elow. — The  inftrument,  fig.  2.  of  the 

tame  Plate,  is  likewife  necefTary  here. 

Although  it  is  proper  to  mention  this 

method  of  fixing  ligatures  upon  tumors 

/  E  e  3  of 
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of  the  tonfils  with  broad  bafes,  it  will  not 

probably  be  often  employed.  The  double 

canula  renders  it  unneceflary,  as  by  means 

of  it  fuch  a  degree  of  force  can  be  ap- 

plied as  will  at  once  fix  the  ligature  in  the 

fub'ftanceof  the  fwelling:  Evenwhenthe 

operation  was  done  in  a  manner  that  did 

not  admit  of  the  ligature  being  fo  firmly 

fixed  as  may  be  done  with  the  double  ca- 

nula, Mr  Sharpe  was  of  opinion,  that  Mr 

Chefelden's  method  of  performing  the  o- 

peration  was  unnecelTary.  His  obferva- 

tion  on  this  point  is,  "  That  he  had  ne- 

"  ver  in  one  inftance  found  it  neceflary 

to  employ  the  double  ligature  recom- 

"  mended  by  Mr  Chefelden 

By  whatever  method,  however,  the  o- 

peration  is  performed,  it  may  in  fome  in- 

.  fiances  happen  that  the  tumor  does  not 

fall  off  by  the  firft  ligature  5  in  which 

cafe  another  muft  be  applied,  and  conti- 

nued till  the  cure  is  completed. 

S  E  C- 

*  Vide  Mr  Sharpe's  Treatife  on  the  Operations  o£ 

Surgery,  Chap,  xxxii. 
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SECTION  VII. 

Of  the  Extirpation  of  the  Uvula. 

THE  Uvula,  by  frequent  attac
ks  of 

inflammation,  as  likewife  perhaps 

by  other  caufes,  becomes  in  many  inftan- 

ces  fo  relaxed  and  elongated  as  to  be  pro- 

ductive of  much  diftrefs,  not  only  by  im- 

peding deglutition,  but  by  irritating  the 

throat  fo  as  to  induce  cough,  retching, 

and  even  vomiting.  ' 

Any  flight  degree  of  enlargement  of 

this  part  may  in  general  be  removed  by 

the  frequent  ufe  of  aftringent  gaggles, 

icompofed  of  flrong  infufions  of  red  rofe 

leaves — Peruvian  bark— or  oak-bark,  with 

a  due  proportion  of  alum  or  vitriolic  a* 

cid;  and  as  long  as  remedies  of  this  kind 

prove  effectual,  no  others  fliould  be  advi- 

fed.  But  when  thefe  fail,  and  when  the 

tumefaction  of  the  uvula  is  fo  confider- 

able  as  to  create  much  "diftrefs,  we  de- 
E  e  4  pend 
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pend  on  extirpation  alone  for  removing 
them. 

The  uvula  may  be  extirpated  either 

with  a  ligature  or  by  excihon.  By  the  laft, 

the  parts  affected  are  quickly  removed, 

and  the  patient  obtains  immediate  relief ; 

whereas  the  other  is  not  only  flow  in 

its  operation,  but  it  is  applied  with  dif- 

ficulty. But  by  ,excifion,  troublefome 

hemorrhagies  fometimes  occur,  while 

no  rifk  whatever  enfues  from  liga- 

tures. Some  practitioners  indeed  allege 

that  no  danger  can  enfue  from  any  he- 

morrhagy  that  takes  place  from  the  re- 

moval of  the  uvula  by  excilipn ,  but  al- 

though this  may  frequently  happen,  yet 

I  know  from  experience  that  inflances  of 

the  contrary  fometimes  occur,  and  that 

large  quantities  of  blood  have  been  loft 

by  this  operation.  This  will  moft  readi- 

ly happen  where  the  uvula  is  much  en- 

larged, and  where  of  confequence  the 

vefTels  with  which  it  is  fupplied  are  in  an 

enlarged  ftate.  Where  the  uvula  is  mere- 

ly elongated,  there  will  feldom,  I  imagine, 
be 
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we  much  rifk  in  removing  it  by  excifion. 

in  this  ftate,  therefore,  of  the  difeafe, 

rxcifion  mould  be  preferred;  but  when 

Ihe  parts  to  be  removed  are  much  increa- 

sed in  bulk,  it  anfwers  better  to  do  it  with 

ligatures. 

Different  inftruments  have  been  invent- 

ed for  cutting  off  the  uvula.  One  of  thefe 

lhat  has  been  moft  frequently  ufed,  is  re- 

Drefented  in  Plate  XXXIX.  fig.  1.  But 

neithis  nor  any  other  of  a  fimilar  form  an- 

swers the  purpofe  fo  well  as  a  curved 

Drobe-pointed  bifloury,  fuch  as  is  delinea- 

ted in  fig.  3.  of  the  fame  Plate.  Or  the 

operation  may  be  very  eafily  done  with 

CcifTars  of  the  common  form,  or  with  a 

::urve,  fuch  as  is  reprefented  in  Plate 

&XXVI.  fig.  2. 

When  any  of  thefe  inftruments  are  em- 

ployed, the  mouth  being  firft  fecured  with 

la  fpeculum,  fuch  as  is  reprefented  in 

fPlate  XLI.  fig.  1.  the  uvula  mould  be 

1  laid  hold  of  with  a  pair  of  fmall  for- 

xeps,  or  with  a  fharp  hook,  by  which  it 

'will  be  more  eafily  cut  off  than  if  left 
loofe 
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loofe  in  its  natural  pendulous  ftate.  Af-t 

ter  the  operation,  if  much  blood  is  dif- 

charged,  it  may  be  retrained  by  the  ufe 

of  an  aftringent  gargle  \  by  the  applica-  it 

tion  of  ardent  fpirits ;  or  even  by  touch-  11 

ing  the  bleeding  velTel  with  lunar  cauftic.  a 

It  will  feldom  happen,  however,  that  any 

precaution  of  this  kind  is  neceffary ;  for 

a  moderate  flow  of  blood  will  never  do 

harm,  and  more  than  this  will  rarely  oc-  a 

cur  where  the  parts  are  not  much  enlar- 

ged.   When,  again,  a  ligature  is  to  be  i 

employed,  the  mode  of  fixing  it  defcri- 

bed  in  the  laft  feclion  may  be  adopted : 

It  may  be  done  by  the  double  canula  paf- 

fed  through  one  of  the  noftrils  ; — or  ( the 

canula  may  be  introduced  at  the  mouth ; 

— or  it  may  be  done  by  the  method  em- 

v  ployed  by  Mr  Chefelden  for  applying  li- 

gatures upon  the  tOnfils^  alfo  defcribed  in 

the  laft  fedion.    After  paffing  the  liga- 

ture round  the  tumor,  which  in  general 

will  be  eafieft  done  with  the  fingers,  a 

knot  may  be  tied  upon  it  in  the  manner  I 

3  have 
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•  nave  there  dire&ed,  with  the  inftrument, 

:  iig.  2.  Plate  XXXVIII. 

I  have  likewife  thought  it  right  to  re- 

■  nrefent  another  inftrument,  hitherto  al- 

moft  the  only  one  employed  for  fixing  a  li- 

gature upon  the  uvula,  Plate  XXXI.  fig.  3. 

7rom  the  name  of  the  inventor,  it  has 

:;ommonly  been  termed  the  Ring  of  Hil- 

lianus.   The  invention  is  very  ingenious 

nnd  by  means  of  it  a  ligature  may  be  firm- 

liy  applied  upon  the  uvula :  But  the  fame 

iintention  may  be  accomplifhed  in  a  more 

ffimple  manner  by  either  of  the  other  me- 

tthods  defcribed  above  3  fo  that  this  will 

iprobably  be  laid  alide. 

SEC- 
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■ 

SECTION  VIII. 

ei 

Of  Scarifying  and  Fomenting  the  Throat, 

hi 

IT  frequently  happens  in  inflammation 

of  the  amygdalse  and  contiguous  parts, 

that  fcarifications  become  necefiary in  r 

the  firft  place,  for  leflening  the  degree  of  " 

inflammation  by  inducing  a  topical  dif-  11 

charge  of  blood  ;  and  afterwards  for  the 

difcharge  of  matter  contained  in  abfcefles, 

when  fuppuration  has  not  been  prevented 

by  the  means  ufually  employed  for  this 

purpofe. 
In  Plate  XL.  figures  1.  and  3.  I  have 

delineated  different  forms  of  inflruments 

for  this  purpofe :  The  wings  with  which 

fig.  1.  is  furnifhed  are  particularly  well 

adapted  for  comprefling  the  tongue,  while 

the  fcafificator  is  employed  in  the  back 

part  of  the  mouth.  With  either  of  thefe, 

fcarifications  may  be  made,  or  abfceffes 

opened,  in  any  part  of  the  mouth  or  throat 

with  entire  fafety. 
In 
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In  the  treatment  of  inflammatory  affec- 

kons  of  thefe  parts,  we  often  find  it  ne- 

ceflary  to  recommend  fomentations ;  a 

eemedy,  too,  which  proves  •  frequently 

iighly  ufeful  in  catarrhal  affections  of 

lhe  trachea  and  lungs.  Various  methods 

ire  propofed  for  conveying  fleams  to 

lhefe  parts ;  but  the  beft  I  have  ever  feen, 

md  it  is  likewife  the  neateft  and  mod 

iimple  in  its  conftru&ion,  is  the  inflru- 

inent  delineated  in  Plate  XL.  fig.  2.  the 

invention  of  Mr  Mudge  of  Plymouth. 

)ly  means  of  it,  the  throat,  trachea,  and 

mngs,  may  be  very  effectually  fomented 

>vy  drawing  warm  fleams  into  them,  and 

without  any  difficulty  or  inconvenience 

co  the  patient,  who  may  lie  in  bed  during 

:lhe  whole  operation. — This  inflrument  I 

:;onfider  as  fo  highly  ufeful  in  the  treat- 

ment of  every  cafe  of  catarrh,  that  I  think 

:jyery  family  fhould  have  it. 

CHAR 
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t 

CHAPTER    XIIL  io 

Of  Diseases  of  the  Lips. 

i 

SECTION  I. 

Of  the  Hare-lip. 

NAtural  deficiencies  are  n
ot  fo  fre-| 

quent  in  any  part  of  the  body  asl 

in  the  lips.    Children  are  often  born  with 

fifliires  in  one  of  the  lips,  particularly  in 

the  upper  lip.    In  fome  inftances  this 
 is 

attended  with  a  confiderable  want  or  real 
deficiency 
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[tendency  of  parts ;  in  others  we  only 

meet  with  a  fimple  fiflure  or  divifion ; 

r/hilft  in  fome  again,  there  is  a  double 

iiflure  with  an  intermediate  fpace  left  be- 

\ween  them.  Every  degree  of  this  afFec- 

iion  is  termed  a  Hare-lipv.  from  a  refem- 

ulance  that  it  is  fuppofed  to  bear  to  the 

iip  of  a  hare. 

For  the  mod  part  this  fiflure  or  open- 

ing is  confined  to  the  lip  itfelf :  But  it 

often  extends  backward  along  the  whole 

::ourfe  of  the  palate,  through  the  velum 

pendulum  and  uvula  into  the  throat;  and 

m  fome  inftances  the  bones  of  the  palate 

ure  either  altogether  or  injDart  wanting, 

while  in  others  they  are  only  divided  or 

Separated  from  each  other. 

Every  degree  of  the  hare-lip  gives 

much  deformity,  and  it  fometimes  pre- 

sents a  child  from  fucking.  When  in  the 

under  lip,  which  is  not,  however,  often 

met  with,  it  commonly  prevents  the  fa- 

liva  from  being  retained ;  it  is  always 

rprodu&ive  of  fome  degree  of  impediment 

of  fpeech ;  and  when  the  divifion  extends 

along 
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along  the  bones  of  the  palate,  the  patient 

is  much  incommoded  both  in  chewing 

k  and  fwallowing,  by  the  food  pafling  rea- 

dily up  to  the  nofe. 

Thefe  are  all  very  urgent  reafons  for  an  I" 

early  removal  of  the  hare-lip  being  at- 

tempted :  Where  it  interrupts,  indeed, 

the  fuckling  of  the  child,  the  operation 

muft  either  be  done  immediately,  or  the 

child  muft  be  fed  with  a  fpoon;  but  by 

practitioners  in  general  we  are  defired  at 

all  events  to  delay  the  operation  to  the 

third,  fourth,  or  fifth  year ;  left  the  cry- 

ing of  the  child  fhould  render  the  means 

employed  for  obtaining  a  cure  altogether 

abortive. 

This  reafon,  however,  does  not  appear 

to  be  of  importance ;  for  till  a  child  ar- 

rives at  his  twelfth  or  fourteenth  year", 

when  we  may  fuppofe  him  to  be  pofTefTed  f 

of  fufficient  fortitude  for  fubmitting  earl-  t 

ly  to  the  operation,  the  fame  objection  i 

holds  equally  ftrong :  Nay,  a  child  of  fix  I 

or  eight  years  of  age  is  in  every  refpect  I 

more  difficult  to  manage  than  one  of  fix,  I 

2  eight, 
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flight,  or  twelve  months.  I  am  there- 

fore clearly  of  opinion,  that  in  a  healthy 

cchild  the  operation  mould  never  be  long 

delayed;  for  the  more  early  it  is  per- 

formed, the  fooner  will  all  the  inconve- 

wiencies  produced  by  the  difeafe  be  ob- 

wiated ;  and  fo  far  as  I  can  judge  from 

experience,  I  think  that  it  may  be  done 

(.even  in  very  early  periods  of  infancy, 

{perhaps  in  the  third  or  fourth  month, 

with  the  fame  profpect  of  fuccefs  as  in 

;tmy  period  of  life.  I  have  done  it  in  the 

tthird  month  with  very  complete  fuccefs, 

Ibut  the  twelfth  or  thirteen  anfwers  bet- 

tter. 

Practitioners  all  agree  in  regard  to  the 

iintention  of  this  operation,  which  is  ac- 

(compliflied  by  cutting  off  the  fides  of  the 

ffnTure  fo  as  to  reduce  the  whole  of  it  to' 

tthe  ftate  of  a  recent  wound ;  and  this  be- 

iing  done,  the  edges  of  the  divided  parts 

are  drawn  together  and  retained  in  con- 

ttad  till  they  adhere  firmly.  But  al- 

though the  principles  on  which  our  prac- 

:tice  is  founded  are  univerfally  admitted, 
YoL.  IV.  F  f  authors 
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authors  have  entertained  very  oppofite 

opinions  of  the  beft  method  of  carrying  r 

it  into  effect.    By  fome  we  are  directed  >f 

to  employ  the  interrupted  future  for  re-  if 

taining  the  fides  of  the  fiffure  :   Others  o 

prefer  the  twifted  future:    Whilft  by 

many,  futures  of  every  kind  are  faid  to, 

be  improper  3  and  that  a  cure  may  be  f 

always  obtained  with  adhefive  plafters,  ? 

or  bandages ;  by  which  means  a  great  \ 

deal  of  pain,  would  no  doubt  be  avoided, 

which  futures  are  always  fure  to  excite. 

This  is  a  point'  of  much  importance, 

and  therefore  merits  particular  difcuf- 

fion;  and  more  efpecially  as  it  has  beec 

warmly  contefted  even  by  furgeons  of  re- 

putation. 
In  the  treatment  of  all  difeafes,  oui 

principal  object  is  to  obtain  an  effectua 

cure;  but  every  practitioner  will  allow, 

that  the  eafieft  mode  of  effecting  this 

fliould  always  be  preferred.  On  this 

principle  much  pains  have  been  taken .tc 

•  (how,  that  futures  are  feldom  neceffary 

in 
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in  wounds  of  any  kind,  efpecially  in  the 

Treatment  of  the  hare-lip;  and  in  fupport 

iff  this  opinion  various  cafes  are  recited 

lif  cures  being  effected  with  bandages  a- 

cone :  Nay,  fome  have  gone  fo  far  as  to 

hTert,  that  in  every  inftance  of  hare-lip 

1  cure  may  be  accomplifhed  with  more 

certainty  by  a  proper  bandage  alone  than 

when  futures  are  employed;  for  they  al- 

eege,  that  the  irritation  produced  by  fu*  ̂ 

lures  ferves  in  a  great  meafure  to  coun- 

teract the  very  purpofe  for  which  they 

ire  employed.  After  the  edges  of  the 

iiffure  are  cut  off  or  rendered  raw,  the 

contraction  of  the  adjoining  mufcles  is 

rhe  only  difficulty  that  we  have  to  en- 

counter:  And  this,  we  are  told,  inftead. 

»f  being  removed  by  futures,  is  always 

mcreafed  by  them ;  while  the  fame  in- 

tention, it  is  faid,  may  be  accomplifhed  ' 

with  no  inconvenience  whatever,  by  a  v 

>andage  applied  in  fuch  a  manner  as  to 

;ceep  the  edges  of  the  fore  in  clofe  con- 

acl,  which  it  does  by  fupporting  the  con- 

tiguous parts  fo  as  to  prevent  the  reac-  . 

F  f  2  tion 
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tion  of  the  mufcles  with  which  they  an  ̂ 
connected. 

"  -  That  a  hare-lip  may;  be  completely 

1  Cured  with  the  uniting  bandage,  or  evei " 

with  adhenVe  plafters  alone,  there  is  ric1 

reafon  to  doubt ;  and  being.attended  witl 

lefs  pain  than  the  method  of  cure  by  fu 

tures,  it  ought  in  every  cafe  to  be  prefer 

red,  if  with  equal  certainty  it  could  b< 

relied  on:  But  although  with  much  pain 

and  attention,  we  might  in  fome  inftance 

be  able  to  accomplilh  a  cure,  with  plafter 

and  bandages;  yet,  from  the  nature  o: •  •  • 

the  remedy,  there  is  caufe  to  imagine  tha 

it  would  frequently  fail  3  for  in  the  cur< 

of  the -hare-lip,  if  every  point  of  the  part 

meant  to  be  united  be  not  kept  in  conta£ 

till  complete  adhefion  takes  place,  our  in 

tention  is  always  frustrated,  and  nothing 

afterwards  proves  fuccefsful  but  a  repeti 

tion  of  the  operation  in  all  its  parts.  Th< 

edges  of  the  fore  mull  be  again  renderec 

raw,  and  the  patient  muft  fubmit  eithe: 

to  another  application  of  the  bandage,  oi 

to  the  ufe  of  futures  >  which,  if  employ. 

ec 
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di  at  firft,  might  have  faved  much  trouble 

oth  to  himfelf  and  the  operator:  For 

is  proper  to  obferve,  that  in  cafes  where 

ne  operation  is  applicable,  the  method  of 

mre  by  futures,  when  rightly  conducted, 

eever  fails,  at  leaft  I  have  never  known 

m  inftance  of  it.  It  fometimes  happens, 

ndeed,  that  the  deficiency  of  parts  is  fo 

rreat  as  to  render  it  impoiTible  by  any 

ueans  to  keep  them  in  contad  ;  and  if  fu- 

ures  are  employed  in  cafes  of  this  kind, 

ney  mult  no  doubt  prove  unfuccefsful  : 

Ihis,  however,  is  not  the  fault  of  the 

.'jmedy,  but  of  the  operator,  in  ufing  it 

11  an  incurable  variety  of  the  difeafe. 

As  I  have  had  often  occafion  to  pradife 

nis  operation,  and  being  at  firft  prepof- 

iffed  in  favour  of  the  method  of  cure 

\y  bandages  and  plafters,  I  gave  them 

coth  a  fair  trial ;  and  the  refult  was  ex- 

cflly  what  I  have  mentioned.  I  ftmnd, 

nat  by  a  proper  application  of  bandages 

;nd  plafters,  a  complete'  cure  might  in 
•>me  inftances  be  obtained,  but  that  the 
ireateft;  care  and  attention  could  not  in- 

F  f  3  fure 
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lure  fuccefs  \  and  finding  that  difappoint-  £ 

ments  never  occur  from  the  ufe  of  fu-n 

tures  when  properly  employed,  I  have) 

now  laid  everySjother  method  afide  ;  and 

hitherto  I  have  had  no  caufe  to  regret  my  v 

having  done  fo.  I  mail  therefore  proceed 1 

to  defcribe  the  operation  as  it  ought  tc 

be  performed  with  futures ;  and  as  none 

of  the  methods  by  bandages  or  futures,  e 

will  ever  probably  be  received  into  gene-)i 

ral  ufe,  it  would  be  considered  as  fuper-ic 

fluous  to  give  an  account  of  them  :  Anc  11 

belides,  our  doing  fo  here  is  unneceffary  n 

as  the  fubjecl:  has  already  been  fully  treat- 

ed of  by  various  authors  of  reputation 

particularly  by  Monfieur  Louis  of  Paris  1 

who  has  given  a  paper  in  the  4th  Vo  i: 

lume  of  the  Memoirs  of  the  Royal  Aca-o 

demy  of  Surgery,  that  contains  every  ar 

•  gunient  that  has  been  fuggefted  in  favoui 

of  this  method  of  curing  the  hare-lij 

with  bandages. 

In  proceeding  to  the  operation,  the  pa 

tient,  if  an  adult,  mould  be  feated  oppo 

lite  to  the  light  with  his  head  properl) 

fupported  by  an  afliftant  3  but  if  a  child 

he 
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E2  will  be  more  firmly  fecured  if  laid  up- 

a  a  table,  and  kept  in  a  proper  pofture 

\y  an  afliftant  on  each  fide. 

The  operator  is  now  to  make  an  atten- 

we  examination,  not  only  of  the  parts  to 

11  removed,  but  of  thole  with  which  they 

rre  connected.  The  upper  lip  mould  be 

))mpletely  feparated  from  the  gums  be- 

??ath,  by  dividing  the  frenum  that  con- 

iins  them.  This  admits  of  the  lip  being 

core  equally  ftretched  ;  and  when  one  of 

ite  fore-teeth  is  found  oppofite  to  and 

"ojecls  into  the  fhlure,  as  is  often  the 

life,  it  ought  to  be  taken  out,  as  it  will 

rritate  and  ftretch  the  parts  if  allowed 

ii  remain.  In  fome  inftances  too,  efpe- 

:ally  when  the  fiffure  runs  through  the 

rnies  of  the  palate,  a  fmall  portion  or 

)>rner  of  bone  is  found  to  project  from 

ne  or  both  of  the  angles.  This  mould 

kkewife  be  removed ;  and  it  may  be  ealily 

^ne  with  pliers  or  forceps,  which  mould 

both  firm  and  fharp,  as  is  reprefented 

:  Plate  XLIII.  fig.  2. 

Ff4  Thefe 
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Thefe  preparatory  fteps  being  adjufted, 

the  furgeon,  {landing  on  one  fide  of  the  pa-  h 

tient,  muft  take  one  fide  of  the  lip  between  ' 

the  thumb  and  fore-finger  of  his  left  hand  \  \ 

and  defiring  an  afliflant  to  do  the  fame;£ 

with  the  oppofite  fide,  and  to  ftretch  it 

fomewhat  tightly,  he  mould  with  a  com-)' 

mon  fcalpel,  make  an  incifion  from  the  un-  0 

der  border  of  the  lip  up  to  the  fuperior^ 

part  of  it ;  in  which  he  muft  take  care  to  1 

include  not  only  all  the  parts  immediately 

concerned  in  the  hTfure,  but  even  a  fmall 

portion  of  the  contiguous  found  fkin  andd 

parts  beneath :  And  this  being  done  on  one 

fide,  a  fimilar  incifion  muft  be  made  on 

the  oppofite  fide;  which  ought  to  be  of  the 

fame  length  with  the  other,  terminating  lpjj 

the  fame  point  in  the  upper  part  of  the  lip. 

By  this  means,  if  the  operation  is  rightly 

done,  a  piece,  including  the  fiffure  com- 

pletely, will  be  cut  out,  of  the  form  of  the 

letter  V  inverted  \  and  the  deficiency  will 

in  every  part  of  it  nave  the  appearance 

of  -a  recent  wound. 

Witl 
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With  a  view  to  prevent  inflammation, 

!he  divided  arteries  fhould  be  allowed  to 

iifcharge  freely,  efpecially  if  the  patient  is 

iHethoric  y  and  this  being  done,  the  fur- 

ireon  fhould  proceed  to  unite  the  fides  of 

lhe  fiflure.    In  this  he  will  be  much  af- 

filed by  defiring  the  cheeks  to  be  pufhed 

"orward  fo  as  to  bring  the  edges  of  the 
wound  nearly  into  contact,  although  r^ot 

altogether  fo  clofeas  to  prevent  him  from 

teeing  freely  through  from  one  fide  of  it 

[<:o  the  other ;  the  affiftant  behind  being 

['directed  to  fupport  the  parts  in  this  fitua- 
tcion  during  the  remaining  fteps  of  the 

(Operation. 

The  furgeon  is  now  to  fee  that  the  two 

ifides  of  the  ' cut  correfpond  exactly  with 
teach  other  ;  and  this  being  done,  the  pins 

iintended  to  fupport  them  muft  be  intro- 

duced in  the  manner  I  have  directed  in 

(defcribing  the  twifted  future,  Chap.  V. 

JSect.  V.  The  firft  pin  fhould  be  near  to 

1  the  under  edge  of  the  lip  :  If  poffible,  in- 

1  deed,  it  fhould  be  pkced  entirely  within 

the  red  part  of  the  lip,  Reaving  no  more 

fpace 
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fpace  beneath  than  is  merely  neceflary  to  ii| 

fupport  it.    In  adults,  another  pin  mould  h* 

be  inferted  in  the  centre  of  the  cut,  and 

a  third  within  a  very  little  of  the  fu-  gi 

perior  angle.    By  fome  we  are  advifed  itf 

to  ufe  a  greater  number  of  pins ;   but  il 

even  in  adults  three  are  always  fufficient,  lit 

and  in  infants  two  will  very  commonly  t 

anfwer.    In  pairing  them,  they  mould  be  :< 

made  to  enter  nearly  half  an  inch  from  1 

the  edge  of  the  fore  ;  and  being  carried  si 

nearly  to  the  bottom,  which  will  be  feen  1 

by  retaining  the  wound  open  in  the  man- 

ner I  have  directed,  they  muft  be  again 

paired  outward,  in  a  fimilar  direction  and 

to  an  equal  diftance  on  the  oppofite  fide 

of  the  fifTure. 

The  afliftant  fliould  now  pufh  for- 

ward the  cheeks^  fo  as  to  bring  the 

edges  of  the  fore  clofe  together,  when 

a  firm  waxed  ligature  mould  be  ap- 

plied over  the  pins  in  the  manner  I 

have  formerly  directed  for  the  twirled 

future,'  and  as  will  perhaps  be  better 

underftood  by  fig.  3.  Plate  XLIV.  The 

3  furgeon 
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argeon  fliould  firft  apply  the  ligature  to 

ne  under  pin  -?  and  having  made  three  or 

)Dur  turns  with  it,  fo  as  to  defcribe  the 

gure  of  8,  it  mould  then  be  carried  to 

lhe  contiguous  pin and'  being  in  a  fimi- 
ur  manner  carried  round  this  pin,  he  is 

lhcn  to  finifli  the  operation  by  carrying 

tt  to  the  other;  taking  care  in  the  whole 

courfe  of  applying  it,  to  draw  it  of  fuch 

11  tightnefs  as  may  retain  the  parts  in 

•ontacl: ;  but  not  fo  ftrait  as  to  irritate  or 

inflame  them,  as  is  too  frequently  done. 

By  fome  we  are  defired  to  ufe  a  fepa- 

rrate  thread  for  every  pin,  in  order,  as 

Lhey  fay,  to.  admit  of  one  pin  being  re- 

lmoved,  if  it  fliould  become  necefTary, 

^without  difturbing  the  others.  This,  how- 

ever, I  have  never  found  to  be  the  cafe ; 

i'fo  that  the  precaution  is  unnecelTary, 

\while  it' prevents  us  from  deriving  any 

^advantage  from  pairing  the  ligature  dia- 

gonally from  one  pin  to  the  another,  by 

^which  we  have  it  in  our  power  more  ef- 

fectually to  prevent  the  fides  of  the  fif- 

,fure  between  the  pins  from  rifing  into  un- 

equal 
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equal  heights  than  otherwife  could  pof- 

fibly  be  done. 

A  piece1  of  lint  covered  with  mucilage 
to  retain  it,  mould  now  be  put  over  the 

courfe  of  the  cut,  with  a  view  to  protect 

it  more  effectually  from  the  air  -?  and  it 

mould  likewife  be  made  to  cover  the  ends 

of  the  pins,  to  prevent  them  from  being 

entangled  with  the  bed-clothes,  or  other 

wife  y  and  this  is  all  the  drelling  or  ban 

dage  that  in  general  is  required.  We 

are  defired  indeed  by  many,  after  the  pins 

are  all  fecured,  to  apply  the  uniting  ban- 

dage, in  order  to  fupport  the  mufclcs  of 

-  the  cheek,  fo  as  to  prevent  the  pins  from 

cutting  or  irritating  the  parts  through 

which  they  pafs,  which  they  are  apt  in 

fome  degree  to  do,  when  the  deficiency 

of  parts  is  confiderable. 

This  however  is  a  practice  that  I  have 

never  obferved  prove  ufeful,  and  it  of- 

ten does  harm;  for  a  bandage  cannot 

be  applied  with  fuch  tightnefs  as  to 

give  any  fupport  to  the  mufcles  of  the 

cheek  without  ex-citing  much  pain  and  in- 

?  convenience : 

11 
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convenience  :  And  it* is  apt  to  do  barm,  as 

lhave  elfewhere  obferved,  by  preffing  up- 

m  the  ends  of  the  pins  over  which  it 

null  pafs;  for  even  although  a  flit  is 

nade  in  that  part  of  the  .  bandage  corre- 

)jonding  to  the  lip,  as  forae  have  advifed, 

rreflure  upon  the  pins  can  fcarcely  be 

rrevented  :  And  befides,  although  a  ban- 

gage  may  be  applied  fufficiently  tight  at 

irft,  the  motion  of  the  jaw  commonly 

toofens  it  foon,  fo  as  to  prevent  it  from 

naving  any  farther  effect.  When,  how- 

wer,  the  deficiency  of  parts  is  great,  and 

when  the  edges  of  the  fore  are  with  diffi- 

lulty  brought  together,  fome  advantage 

may  be  derived  from  a  proper  applica- 

iion  of  adhefive  plafters.  An  oblong 

niece  of  leather,  fpread  either  with  com- 

mon glue,  or  with  ftrong  mucilage,  fuch 

lis  is  employed  in  making  court-plafter, 

»eing  applied  over  each  cheek,  and  of  a 

iize  fufricient  for  reaching  from  the  angle 

)f  the  jaw,  to  within  an  incli-or  thereby 

)f  the  pins  on  each  fide,  and  each  piece  of 

rather  having  three  firm  ligatures  fixed 

to 
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to  that  .end  of  it  next  the  pins,  one  a  1 

each  corner  and  another  in  the  middle  1( 

the  cheeks  mould  now  be  fupported  by 1 

an  affiftant,  when  the  ligatures  mould  bef( 

tied  fo  as  to  retain  the  parts  in  this  fitua-^ 

tion  \  and  if  care  is  taken  to  make  the  li- 1 

gatures  pafs  between  the  pins,  and  not^ 

immediately  over  them,  no  harm  or  in-  > 

convenience  will  be  done  them.  It  rare- 

•  ly  happens  however,  that  this  kind  of  af- 1 

nftance  is  needed  ;  for  I  have,  in  almoft  e- s 

very  inftance,  found  that  the  pins  alone'' 
anfwer  the  purpofe. 

It  is  fcarcely  neceflary  to  obferve,  that 

while  the  pins  are  in  the  lip,  the  patient 

mould  be  fed  upon  fpoon  meat,  and  mould 

be  prevented  from  laughing,  crying,  and 

ftretching  his  mouth  in  any  manner  of 

way. 

The  pins  having  remained  in  the  lip 

for  five  or  fix  days  at  fartheft,  they  mould 

then  be  taken  out ;  for  by  this  time,  as 

I  have  found  by  experience,  the  parts  are 

firmly  united  I  and  by  remaining  longer, 

they  are  apt  to  leave  marks  which  do  not 
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)>  readily  difappear  as  when  they  are  re- 

moved fooner.  I  have"  reafon  indeed  to 

nink  that  three  days  would  frequently 

rrove  fufficient ;  but  as  I  know  from  ex- 

perience that  the  pins  may,  without  de- 

iiment,  be  allowed  to  remain  for  five  or 

xc  days,  I  think  it  better  not  to  remove 

nem  fooner. 

This  is  the  practice  that  I  would  ad-  , 

iife  for  a  common  cafe  of  hare-lip  ;  and, 

si  a  farther  illuftration  of  it,  fome  figures 

ire  delineated  in  Plate  XLIV.  reprefent- 

ng  the  appearance  of  the  difeafe  before 

ne  operation — the  parts  which  ought  to 

te  removed — the  application  of  the  pins 

—and  the  appearance  which  the  parts 

uould  have  when  the  operation  is  finiihed. 

wit  for  a  more  particular  account  of  thefe, 

muft  refer  to  the  explanation  of  the 

Hate. 

What  I  have  hitherto  faid  relates  to 

ne  difeafe  in  its  molt  ordinary  form.  In 

ne  cafe  of  a  double  hare-lip,  the  opera- 

ton  requires  to  be  performed  twice  in  all 

is  parts;  firft  in  one  fiflure,  and  then  in the 
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11 

the  other.    By  fome  we  are  directed  t< , 

do  them  both  at  the  fame  time  :  But  thi  \ 

mould  never-be  attempted ;  for  by  doinj  j 

fo,  we  incur  the  rifk  of  lofing  all  the  ad  r 

vantages  to-be  derived  from  the  intermeic 

diate  found  parts,  and  of  which  I  one  i» 

met  with  a  very  difagreeable  inftance  e 

The  found  part  of  the  lip  lying  betwee:  j 

the  two  flfTures,  was  by  no  means  incon 

liderable,  but  being  much  ftretched  wit  c 

a  great  number  of  pins  pafled  through 

it  began  to  inflame  immediately  after  th  n 

operation;  and  the  inflammation  and  pai:^ 

increafing,  the  whole  pins  were  obligei 

to  be  removed,  and  the  patient  would  no  , 

afterwards  fubmit  to  *  any  farther  tria 

We  ought,  therefore,  firft  to  complet ) 

the  cure  of  one  fiffure  ;  and  this  bein  v 

done,  we  may  in  the  fpace  of  two  o 

three  weeks  venture  with  much  fafety  o 

the  other. 

In  defcribing  this  operation,  I  have  de 

fired,  that  although  the  fiflure  may  not  ex 

tend  the*  whole  breadth  of  the  lip,  ye 

tfiat  the  cut  mould  pafs  up  to  the  uppe 

pai 
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rt  of  it :  And  any  perfon  accuftomed 

I  this  operation  will  know  that  the  parts 

ay  be  united  much  more  neatly  in  this 

anner,  than  when  the  lip  is  only  cut 

ttrrough  part  of  its  breadth.    By  one  me- 

l(od  of  treatment,  the  parts,  when  drawn 

<gether,  are  fmooth  and  equal  \  but  by 

te  other,  they  are  apt  to  be  uneven,  and 

mch  puckered. 

I  have  alfo  defired  that  the  furg-eon 

could  take  particular  care  to  make  the 

<io  fides  of  the  cut  exa&ly  of  an  equal 

ingth.  A  point  of  much  importance  m 

iis  operation,  and  requiring  more  atten- 

xm  than  it  commonly  meets  with  :  For  it 

cobvious,  if  one  lide  of  the  wound  is  long- 

than  the  other,  that  the  cicatrix  will 

lit  be  fmooth  and  even,  as  it  Ought  to  be: 

jy  inferting  the  fir  ft  pin  at  the  edge  of 

ite  lip,  this  part  of  it  will  indeed  be  ve- 

properly  united,  but  the  reft  of  it  muft 

uneven.  The  moft  effectual  preventa- 

ve  of  this,  is  to  mark  with  fmall  dots  of 

tk,  not  only  the  length  of  the  cut  on 

i.ch  fide,  but  the  direction  that  it  ought 

Vol.  IV.  G  g  to 
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to  take,  by  which  every  chance  of  going 

wrong  is  prevented.  ,a 

It  is  of  much  importance  to  have  the  e 

lip  equally  and  tightly  ftretched  in  ma- 

king the  incifion,  otherwife  the  edges  of  jo 

the  fore  will  be  ragged  and  uneven  :  This 

may  be  always  prevented  by  proper  at- 

tention ;  but  with  a  view  to  guard  againfl 

it  as  much  as  poflible,  curved  forceps  may 

be  employed  for  laying  hold  of  the  lip. 

Different  forms  of  thefe  are  delineated  in  [ 

Plate  XLII.  fig.  2.  and  3.    They  mould  : 

be  made  fo  as  to  comprefs  the  lip  equal-  j 

ly  ;  and  being  applied  in  the  direction  in-  , 

tended  for  the  incifion,  the  fcalpel  is  car- 

ried along  the  fide  of  them,  by  which 

means  the  cut  may  be  made  very  exact 

and  even.    Other  forms  of  this  inftrument 

have  been  recommended;  but  thofe  that 

I  have  delineated  are  more  Ample,  and 

anfwer  the  purpofe  better  than  any  that 

I  have  met  with. 

By  fome  we  are  defired  not  to  employ 

any  inflrument  of  this  kind,  under  an-ap- 

prehenfion  of  its  irritating  and  bruifing 

the 
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ftie  lip.  This  fufpieion,  however,  can 

nave  occurred  only  to  thofe  who  have  ne- 

rer  ufed  it  j  for  when  the  blades  are 

•mooth  and  equal,  a  degree  of  compref- 

iton  may  be  made  with  it  perfectly  fuffi- 

iient  for  fixing  the  lip  without  giving  a- 

ny  degree  of  uneafinefs  to  the  patient. 

[This  I  can  aflert  from  much  experience 

))f  its  utility. 

Inftead  of  making  the  incifion  in  this 

manner,  fome  have  directed  it  to  be  done 

»y  fitting  a  piece  of  pafteboard,  lead,  or 

iin,  to  the  gums  beneath;  and  the  lip 

)»eing  placed  upon  it,  it  is  divided  by  cut- 

iing  down  upon  it  with  a  fcalpel  into  the 

lupporting  fubftance  :  The  operation  may 

110  doubt  be  done  in  this  manner,  but 

Ihe  cut  is  more  eafily  made  in  the  man- 

ner I  have  advifed. 

Till  of  late  the  incifion  in  this  opera- 

iion  was  commonly  made  with  fciflars  P 

nd  although  they  are  now  very  general- 

\y  laid  aiide  on  the  fuppofitiou  of  their 

iruimig  the  lip,  yet  I  know  that  the  ope- 

ration may  be  very  properly  done  with 

G  g  2  them. 
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,  them.    Sciflars  mould  not  be  employed' 
to  cut  a  part  of  much  thicknefs,  but  the 

lip  is  feldom  fo  thick  as  to  render  it  im- 

proper to  ufe  them  in  the  operation- for 

the  hare-lip.    They  have  of  late  been 

ufed  in  this  place  by  different  practi- 

tioners ;   and  as  the  paint  can  be  de- 

termined by  experience  alone,  I  have 

likewife  employed  them.     In  order  to' 

afcertain  which  of  the  two  modes  of  ope- 

rating, that  with  the  fcalpel  or  fciflars, 

mould  be  preferred,  I  have  in  different 

cafes  made  the  incifion  on  one  fide  with  a- 

fcalpel,  and  on  the  other  withfciffars.  The 

patients  commonly  fay  that  the  fciflars 

give  leaft  pain,  probably  from  their  making- 
the  cut  in  lefs  time  than  can  be  done  with 

the  knife ;  and,  during  the  cure,  that  fide 

of  the  lip  on  which  the  cut  is  made  with 

fciflarsj  neither  fwells  nor  inflames  more 

than  the  other.    I  do  not  from  this,  how- 

ever, mean  to  fay,  that  fciflars  are  pre- 

ferable to  the  fcalpel ;  I  mention  it  only 

to  fhow  that  the  common  idea  entertained- 

of  them  is  ill-founded,  and  that  the  ope- 

ration 
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rration  may  be  equally  well  done  with  both 

iinftruments.  ScifTars  for  this  purpofe  fhould 

!be  very  ftrong,  and  particularly  firm  at 

tthe  joint.  They  fliould  alfo  be  highly  po- 

llifhed.  The  fize  and  form  of  them  re- 

[prefented  in  Plate  XLLII.  fig.  1.  has  been 

•frequently  ufed,  and  is  found  to  anfwer. 

When  defcribing  the  Twilled  Suture  in 

(Chapter  VI.  I  gave  the  preference  to  gold 

jpins ;  and  I  am  ftiil  of  opinion  that  they 

:are  the  belt.    When  of  a  proper  form, 

tfuch  as  are  reprefented  in  Plate  IV.  figs. 

.2.  3.  and  4.  they  pierce  the  lip  with 

imuch  eafe,  without  any  afllftance  from  a 

j.porte-aiguille  :  But  they  who  think  that 

;a  fharper  and  firmer  point  thau  can  be 

given  to  gold  will  anfwer  better,  may 

have  Heel-points  added,  as  is  reprefented 

in  figures  6,  7,  and  8.  of  the  fame  Plate ; 

and   the   Heel-points    being  moveable, 

they  may  be  removed  after  the  pins 

are  pafTed,  by  which  every  rilk  is  pre- 

vented of  their  wounding  the  contigu- 

ous parts.   By  fome  practitioners,  flexible 

needles  are  employed   for  this  opera- 

tion^ but  they  do  not  anfwer  fo  well 

G  g  3  as 

• 
1 
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as  thofe  that  are  firm  and  give  fufficient  "e 

refiftance  to  the  ligatures.  ^ 

In  paffing  the  needles,  I  have  faid  that 

they  mould  go  nearly  through  to  the  op-  111 

polite  fide  of  the  lip :  This  merits  parti-  °e 

cular  attention,  otherwife  a  fiflure  is  apt-  *1! 

to  remain  in  the  inner  part  of  the  lip,  ̂ 

from  which  a  good  deal  of  trouble  may 

be  afterwards  experienced.    And  befides,  ® 

although  the  difcharge  of  blood  that  fuc-  P1 

ceeds  to  this  operation  is  always  ftopt  al 

immediately  on  the  parts  being  drawn  ̂  

together  by  the  ligatures  if  the  pins  have  t 

been  properly  introduced,  yet  when  not  !! 

palled  to  a  fufficient  depth,  the  blood  will '  h 

continue  to  get  out  behind,  and  may  af-  t 

terwards  be  productive  of  much  diftrefs.  r 

I  have  feen  an  inftance  of  this  where  a  i 

very  troublefome  oofing  of  blood  conti-  c 

nued  for  feveral  days  after  the  operation;  \ 

and  an  inftance  is  recorded  even  of  death 

having  enfued  from  it.    In  order  to  pre- 

vent the  lip  from  being  llretched  by  the 

patient  in  fpitting,  it  is  the  ufual  practice 

to  defire  him  to  fwallow  his  faliva  with 

the 
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atlttie  blood  that  may  be  difcharged  from 

IHie  fore.  In  this  cafe  the  patient  com- 

itfilied  implicitly  with  the  directions  given 

-  J  tim  j  and  he  died  from  the  caufe  I  have 

[.(mentioned,  namely,  a  great  lofs  of  blood. 

fctHis  ftomach  and  bowels  were  found  fill— 

,pd  with  blood  that  he  had  fwallowed  *. 

J  I  have  thus  defcribed  all  the  fteps  of 

lllie  operation  for.  the  hare-lip ;  and  it  is 

proper  to  obferve,  that  they  are  equally 

(applicable  in  the  treatment  of  a  filTure  in 

pie  lip  by  whatever  caufe  it  may  be  form- 

rid;  only,  in  a  recent  cut,  as  the  edges  of 

itt  are  already  raw,  all  that  the  mrgeon 

Inas  to  do  is  to  infert  the  pins  and  apply 

lf:he  ligatures.  In  wounds  where  fuppu- 

Iration  has  already  commenced,  there  is 

lufually  fome  degree  of  inflammation  up- 

lon  their  edges.  While  this  continues  it 

l\would  be  improper  to  draw  them  toge- 

ther by  ligatures ;  but  as  foon  as  the  in- 

flammation fubfides,  we  may  with  proprie- 

Gg4  ty 

*  Vide  Memoires  de  l'Academie  Royale  de  Chirurgie, 
iTom.  IV.  p.  427. 
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ty  and  fafety  infert  the  pins  and  finilh  thd^1 

>ct. 

operation  in  the  manner  I  have  directed 

We  are  told  indeed  by  many,  that  thifc 

practice  will  fucceed  only  in  recent  woundsp 

and  that  it  mould  not  be  recommended^1 

where  matter  is  already  formed :  I  havewi 

often,  however,  acted  otherwife  :  Andliee 

have  uniformly  found,  where  the  edges  ;ol 

of  a  fore  have  not  become  callous,  that  ;i 

they  have  been  united  as  eafily  when  co-  i 

vered  with  pus  as  when  perfectly  recent 

and  covered  with  blood. 

In  hare-lip  accompanied  with  a  fifTure 

in  the  bones  of  the  palate,  after  uniting 

the  foft  parts  in  the  manner  I  have  point- 

ed out,  fome  advantage  may  be  derived 

from  a  thin  plate  of  gold  or  filver  exactly 

fitted  to  the  arch  of  the  palate,  being  fix 

ed  by  a  piece  of  fponge  Hitched  to  the 

convex  fide  of  it,  and  inferted  into  the 

fifmre.  If  the  fponge  is  properly  fitted 

and  inferted  dry,  the  moifture  which  it 

imbibes  from  the  contiguous  parts  will 

for  the  raoft  part  make  it  remain  fuffl- 

ciently  firm,  by  which  both  fpeech  and 

deglutition 

1 
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elceglutition  will  be  rendered  more  eafy. 

in  fome  cafes,  however,  the  form  of  the 

5  iiUure  is  fuch  as  to  prevent  the,fponge 

i  rrom  having  any  effecT:.    This  always 

nappens  when  the  opening  is  wideft  out- 

wardly.   For  fuch  cafes  other  means  have 

»een  propofed,  efpecially  thin  plates  with 

r^old  fprings,  made  fo  as  to  fix  upon  the 

contiguous  parts ;  but  no  invention  of  this 

idnd  has  been  yet  found  to  fucceed. 

SEC- 
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;SECTION  II. 

,a; 

Of  the  Extirpation  of  Cancerous  Lips, 

IT 

THE  under  lip  is  more  frequently  at-  t, 

tacked  with  cancer  than  any  other |v 

part  of  the  body ;  and  as  we  know  of  no  % 

internal  remedy  by  which  the  difeafe  can  v 

be  cured,  the  only  means  we  employ  for  r 

it  is  the  removal  of  the  difeafed  parts.  ra 

When  treating  of  cancerous  ulcers,  in  the  j 

fifth  Chapter  of  this  work,  I  endeavoured  (1 

to  mow,  that  little  dependence  can  be  , 

placed  on  arfenic  or  any  other  of  the  cau-  \ 

flic  applications,  that  have  been  fo  much  , 

recommended  for  this  purpofe ;  and  that  | 

we  are  to  truft  to  the  fcalpel  alone  for  \ 

relief.  u 

When  a  cancerous  fore  has  fpread  over  j, 

any  confiderable  part  of  the  lip,  and  efpe-  r 

cially  when  the  lip  is  altogether  difeafed, 

all  that  a  furgeon  can  do  is  to  remove  the 

difeafed  parts  \  to  fecure  the  divided  ar- 

teries with  ligatures,  when  this  is  found 

a  ntcefTary  > 
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cceflfary ;  and  to  drefs  the  fore  as  a  re- 

cnt  wound.    In  this  manner  a  cancer 

^ay  be  effectually  taken  away;  but  it 

wes  a  very  difagreeable  appearance,  the 

uder  teeth  and  gums  being  left  all  un- 

))vered ;  while  the  patient  can  neither 

ttain  his  faliva,  nor  fwallow  liquids  ea~ 

;y.    There  is  here,  however,  no  alter- 

utive ;  for  where  the  whole  lip  is  taken 

way,  thefe  inconveniencies  muft  necef- 

rrily  enfue,  as  there  is  no  poffibility  of 

rawing  the  divided  parts  together. 

But  when  the  difeafe  has  not  attacked 

ny  confiderable  part  of  the  lip,  we  may 

^ways  have  it  in  our  power  to  draw  the 

Jlges  of  the  cut  together  fo  as  to  make 
nem  unite  with  the  twifted  future  in  the 

manner  defcribed  in  the  laft  feclion:  By 

Ihich  we  not  only  prevent  deformity, 

iut  the  patient  is  equally  capable  as  be- 

»re  the  operation,  of  fwallowing  liquids 

nd  retaining  his  faliva :   And  befides, 

uis  method  of  treatment,  as  I  have  elfe- 

Khere  remarked,  by  leaving  a  fmall  ex* 

;nt  of  cicatrix,  feems  to  have  fome  ef-- 

fed 
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feci:  in  preventing  a  return  of  the  difeafe 

at  lead  this  has  been  evidently  the  ca( 

with  thofe  that  have  fallen  under  my  ob 

fervation.    Where  the  operation  has  beei 

performed  in  the  ufual  way,  without  draw 

ing  the  divided  parts  together  and  uni 

ting  them  with  ligatures,  the  difeafe  has  ii 

feveral  inftances  returned  :  But,  excepting 

in  a  very  few  unfavourable  cafes,  it  ha 

never  returned  where  the  hare-lip  me 

thod  of  treatment  has  been  employed 

Nay  more,  this  will  fcmetimes  fucceecr 

where  the  other  has  failed.    A  man  ap 

peared  at  our  Infirmary  here  with  a  can- 

cer on  the  under  lip.    It  had  been  twice 

removed  by  extirpation  in  the  ufual  way  :  j 

but  the  difeafe  returned  after  each  opera- 

don  almoft  as  foon  as  the  fore  was  healed : 
i 

The  lip  being  ftill  fufficiently  full,  the ; 

hare-lip  method  of  treatment  was  accord- 

ly  put  in  practice.  The  cure  was  com-f 

pleted;  and  I  had  an  opportunity  of  know- 

ing, eight  years  after  the  operation,  that 

the  man  remained  in  good  health,  with- 

out any  return  of  his  difeafe.  Nor  mould 
i  we 
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be  deterred  from  doing  the  operation 

this  manner  by  the  difeafe  being  ex- 

mflve,  if  we  find  that  the  parts  that  have 

een  divided  can  be  drawn  together  and 

ttained  by  the  twilled  future :  And  this, 

may  remark,  may  be  always  done  where: 

te  difeafe  does  not  render  it  neceffary  to 

imove  almoft  the  whole  lip.  The  parts, 

irming  the  lip,  ftretch  fo  considerably, 

laat  in  general  this  method  of  treatment 

.ay  be  adopted,  although  only  a  third 

urt  of  the  lip  may  remain. 

With  refpecT:  to  the  method  of  doing 

ite  operation,  I  mull  refer  to  the  lafl 

action.  In  addition  to  which,  I  have,  to 

jjferve,  that  all  the  cancerous  parts  ought 

11  the  firft  place  to  be  removed,  taking 

are  to  form  the  cut  in  fuch  a  manner  as 

ii  11  moll  readily  admit  of  the  divided 

arts  being  eafily  and  neatly  drawn  to- 

rither.  When  the  difeafe  is  feated  in 

;ie  lip  only,  the  parts  will  have  nearly 

ne  fame  appearance  after  this  operation, 

i  they  have  after  that  for  the  hare-lip. 

ut  when  the  cancer  extends  to  the  cheek, 

ii  is  fometimes  the  cafe,  a  longitudinal 
divifion 
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divifion  of  the  lip  will  not  only  be  need 

ed,  but  a  tranfverfe  cut  into  the  cheek 

both  to  be  united  by  pins  and  ligatures 

An  operation  which,  in  different  inftan- 

ces,  I  have  put  in  practice  with  very  com- 

plete fuccefs. 

CHAP 
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CHAPTER  XIV, 

Of  the  Diseases  of  the  Mouth. 

SECTION  I. 

Anatomical  Remarks, 

BEfore  proceeding  to  confider  the  dif- 

eafes that  are  the  object  of  the  pre- 

tat  chapter,  it  may  be  proper  to  premiic 

1  ftiort  anatomical  defcription  of  the  teeth, 

urns,  and  jaws,  the  parts  in  which  thefe 

dfeafes  are  chiefly  feated. Oq 
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fey 

On  examining  a  tooth,  we  find  it  divi- .'t 
ded  into  three  parts; — that  part  of  it  0, 

which  lies  above  the  gums,  termed  the  ̂  

Body  or  Corona  of  the  tooth ; — the  roots 

or  fangs,  which  the  gums,  in  a  ftate  of  ̂  

health,  cover  entirely; — and  a  kind  of 

deprellion  between  the  body  and  fangs, 

juft  where  the  gums  commonly  termi- 

nate :  This  is  termed  the  Neck  of  the 

Tooth. 

The  root,  as  well  as  the  interior  part 

of  the  corona,  is  compofed  of  an  offeous 

matter;  but  it  appears  to  differ  from  bone 

by  our  not  being  able  to  throw  injections 

into  it :  For  although  we  are  told  that 

this  may  be  done,  there  is  much  reafon 

to  imagine  that  the  opinion  is  ill-founded, 

from  the  belt  anatomifts  having  failed  in 

it* 
This  offeous  part  of  the  teeth  being  of 

a  foft  texture,  would  foon  fuffer  and  wear 

away  by  maftication :  But  nature  has  am- ply 

*  Vide  the  Natural  Hiftory  of  the  Human  Teeth,  by 

John  Hunter,  id  edition,  p.  36,  &c 
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hy  provided  againft  this  inconvenience; 

nr  we  find  all  that  part  of  them  lying 

)aove  the  gums,  covered  with  a  firm,  hard 

tbftance,  termed  the  Enamel.   This  part 

a  tooth,  befides  being  much  harder 

an  bone,  differs  from  bone  in  our  not 

:ting  able  to  pafs  the  moft  fubtle  injection 

tto  it;  nor  can  it  be  tinged  by  feeding 

1.  animal  upon  madder/  or  any  other  co- 

loring fubftance,  as  is  the  cafe  with  eve- 

bone  in  the  body.  The  enamel  is  thick- 

;:  on  the  upper  furface  of  the  teeth,  ef- 

ccially  in  the  grinders,  where  it  is  moft 

ceded  ;  and  it  becomes  gradually  thinner 

it  approaches  the  neck,  where  it  ter- 

mates.    At  this  part  we  firft  find  the 

iriofteum,  which  befides  covering  all  the 

»ts  of  the  teeth,  is  intimately  connect- 

with  them,  as  well  as  with  the  fur- 

landing  fockets. 

|[n  the  interior  part  of  every  tooth  we 

|k'cover  a  hollow,  or  cavity,  correfpond-' 

J  ;  to  the  fize  and  figure  of  the  tooth  it- 

I*;.  It  commences  by  a  fmall  opening 
Itthe  extremity  of  the  root  or  fang,  at 

Wol.  IV.  H  h  which 



499       Difeafes  of  the  Mouth.   Chap.  XIV. 

which  the  blood-vefiels  and  nerves  of  the 

tooth  enter;  and  this  canal  becoming  wi- 

der as  it  proceeds  forwards,  terminates  at 

laft  in  the  body  of  the  tooth,  where  the 

.  cavity  is  filled  with  a  pulpy  kind  of  fub- 

ftance,  probably  formed  by  an  expanfion 

of  the  blood-veflels  and  nerves  that  belong 

to  it.    A  tooth  with  one  root  or  fang  has  if 

commonly  only  one  hole  or  opening;  butil 

fome  teeth  have  feveral  fangs,  and  every  ;t 

fang  not  only  has  a  canal  palling  through  i( 

it,  but  is  fupplied  with  diflind  blood-vefp) 

fels,  and  probably  with  feparate  branches 

of  nerves,  although  thefe  have  neyer  beerj ' 
clearly  traced  into  them.  it 

The  teeth  are  fixed  in  what  is  termed  u 

the  Alveolar  Procefs  of  each  jaw.  This 

confifts  of  a  broad  thick  edge,  with  which  f 

the  jaws  are  furnimed,  divided  into  fepa- 

rate cells  or  openings  for  the  fangs  of  the  or 

teeth;  and  the  roots  of  the  pofterior  teetr  t 

being  larger  and  more  expanded  than  the  i 

others,  we  find  accordingly  that  this  part  tj 

of  the  jaw  is  thicker  and  broader  thai  iv, 

the  fore  part  of.  it.  In  the  upper  jaw  this  j 

«  difference]? 
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tfFerence,  with  refpedl  to  thicknefs,  is 

ccreafed  by  the  antrum  Highmorianum, 

large  cavity  in  each  maxillary  bone 

nmediately  above  the  large  molares  or 

rinders  of  each  fide.  This  finus  has  no 

ommunication  with  the  mouth,  but  it 

>»ens  into  the  noftril  between  the  two 

Ha  fpongiofa,  by  a  canal,  which  in  the 

teleton  is  large  enough  to  admit  a  corn- 

ton  quill.  The  alveolar  procefs  of  the 

Dper  jaw  is  divided  from  this  cavity  b^ 

cthin  plate  of  bone,  in  which  the  roots 

:r  the  poffcerior  molares  commonly  ter- 

minate but  in  fome  fubjecls  they  pafs 

urough  this  plate  into  the  antrum  itfelf. 

The  lower  jaw  is  in  infancy  compofed 

f7  two  bones,  united  at  the  chin  by  what 

termed  the  Symphyfis  of  the  jaw.  Thefe 

DDnes  however  are  foon  joined  fo  firmly 

>.'gether,  that  they  have  the  appearance 

one  continued  and  connected  piece, 

■.elides  the  alveolar  procefs,  the  under 
\w  is  on  each  llde  furniihed  with  other 

vo  procelTes,  with  which  it  is  neceflary 

>>r  practitioners  to  be  acquainted.  The 

H  h  2  anterior, 
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i] 

anterior,  which  feems  to  be  chiefly  intend- 

ed for  the  infertion  of  the  temporal  muf- 

cle,  is  termed  the  Coronoid  Procefs.  It  )i 

arifes  in  the  form  of  a  ridge  from  the  out- 

fide  of  the  jaw  oppofite  to  the  two  pof- 

terior  molares ;  and  proceeding  backward 

and  upward,  it  terminates  in  a  thin  fharp 

point:  And  the  pofterior,  or  condyloid 

procefs,  which  is  fliorter,  thicker,  and 

ftronger  than  the  other,  terminates  in  an 

oblong  head  or  condyle,  by  which  the  ar- 

ticulation is  formed  between  this  bone  and 

the  head. 

The  coronoid  procefs  gives  a  degree  of 

flrength  and  thicknefs  to  the  external 

plate  of  the  alveolar  procefs  in  this  part 

of  the  jaw  that  does  not  take  place  in 

any  other  part  of  it.  This  renders  it  high- 

ly improper  to  attempt  the  extraction  of 

the  two  laft  molares  by, turning  them  out- 

wards. They  fliould  always  be  pulled  to- 

wards the  infide  of  the  mouth.  Through 

all  the  reft  of  the  jaw,  the  fockets  or  al- 

veolar proeerTes  are  weaker!:  on  the  out- 

fide,  although  the  difference  is  inconfi- derable  r 
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Hesrable ;  and-they  are  in  both  fides  weak- 

wr  in  the  upper  than  in  the  under  jaw. 

The  full  number  of  teeth  in  an  adult  is 

nirty-two ;  and  being-  of  different  forms, 

md  intended  for  different  purpofes,  they 

pre  accordingly  diftinguifhed  by  particu- 

|ir  names.  The  four  anterior  teeth  in 

nich  jaw  are  named  Inci fores ;  the  next 

ha  thefe  on  each  fide  are  the  Canine;  and 

rcie  five  pofterior  teeth  on  each  fide  are 

firmed  the  Molares  or  Grinders  ;  the 

kwo  firft  the  fmall  molares,  and  the  other 

Inree  the  large  molares  or  grinders. 

In  childhood  there  are  only  twenty  or 

\wenty-four  teeth,  which  continue  till  the 

^xth  or  feventh  year,  when  they  begin  to* 

irop,  and  are  fucceeded  by  others  that 

we  term  the  Adult  or  Permanent  Teeth. 

T'he  firft.  fet,  or  milk  teeth  as  they  are 
(ommonly  called,  a£  well  as  fomo  of  the 

tthers,  are  formed  in  the  jaw  before 

)>irth;  but  they  do  not  in  general  appear 

Ibove  the  gums  till  the  child  is  feveral 

months  old.  In  fome  initances,  about  the 

fourth  or  fifth  month,  but  moft  frequent- 

Hh3  ly 
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ly  about  the  eighth  or  ninth,  two  of  thef1 

1 

incifores  appear  in  the  lower  jaw.  Thefe 

are  commonly  fucceeded  by  two  in  the 

upper  jaw,  and  the  other  four  fore  teeth  w' 

appear  afterwards,  at  uncertain  periods, 

between  this  and  the  tenth  or  twelfth 

month.  About  the  fixteenth  or  feven- 

teenth  month,  four  of  the  large  molares 

appear \  for  in  childhood  there  are  no  fmall 

molares :  One  of  thefe  pulh  out  on  each 

fide,  leaving  a  rpace  between  them  and 

the  incifores  for  the  canine  teeth  :  which 

',  being  formed  farther  up  in  the  jaw,  fel- 
dom  appear  before  the  twentieth  month: 

But  about  this  period,  or  between  this 

and  the  end  of  the  fecond  year,  they 

and  other  four  molares  commonly  make 

their  appearance. 

Thefe  are  the  periods  at  which  the  in- 

fantine fet  of  teeth  ufualiy  appear;  but 

much  variety  is  met  with  in  this.  I  have 

known  the  canine  teeth  appear  before  any 

of  the  molares.  In  one  inftance  they 

came  forward  before  two  of  the  incifores. 

In  fome  cafes  the  incifores  have  been  ob- 

ferved 
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JL'rved  in  the  fecond  and  third  months, 

flay  even  at  birth ;  whilft  in  others,  I 

it  lave  known  the  fourteenth  or  fifteenth 

Hnonth  pafs  over  before  any  have  ap- 

peared. 
1    Thefe  teeth  continue  firm  till  the  fifth 

»r  fixth  year.   About  this  period  they  be- 

rjin  to  loofen  ;  and  between  the  feventh 

ind  twelfth  year  they  are  commonly  all 

Ihed  and  fucceeded  by  others.    By  this 

period  too,  the  jaws  are  fomewhat  length- 

ened, fo  as  to  admit  of  other  four  molares. 

Between  the  twelfth  and  lixteenth  years 

fFour  others  appear  ;  and  in  general  about 

tthe  twentieth  year  the  four  laft  of  the 

imolares  appear,  ufually  named  the  Dentes 

'Sapiential. 

The  two  fets  of  teeth  have  very  different 

.appearances,  infomuch  that  we  may  hi 

(general  know,  from  the  appearance  of  a 

itooth,  whether  it  belongs  to  the  infan- 

itine  or  permanent  fet;  and  as  this  is  often 

a  point  of  importance,  praclitiout  rs  ought 

all  to  be  able  to  judge  of  it;  particularly 

in  the  treatment  of  thofe  difeafes  of  the 

H  h  4  teeth 
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teeth  that  occur  about  the  time  of  fhed- 

ding  the  firft  fet ;  for  it  frequently  hap- 

pens that  we  would  have  no  hefitation  in 

pulling  a  tooth,  were  we  certain  that  it 

belonged  to  the  firft  fet ;  while  we  would 

rather  allow  it  to  remain,  if  it  appeared 

to  be  one  of  thofe  that  mould  continue  du- 

ring life.  It  has  happened  indeed  in  a 

few  inftances,  that  a  third  fet  of  teeth 

have  appeared;  but  this  is  fuch  a  rare  oc- 

currence, that  it  can  only  be  [confidered 

as  a  very'unufual  deviation  of  nature. 
The  fockets  of  the  teeth,  and  a  fmaH 

portion  of  the  teeth  themfelves,  are  co- 

vered with  a>  red,  firm,  flefhy  kind  of 

fubftance,  termed  the  gums.  This  fub- 

flance  feems  to  be  almoft  entirely  vafcu- 

lar^  for  the  flighteft  wound  or  fcratch  in 

it  is  always  attended  with  a  difcharge  of 

blood.  The  alveolar  procefs  of  each  jaw 

is  entirely  covered  with  it;  fo  that  there 

is  a  fmall  portion  of  gums  between  every 

two  teeth.  In  fome  difeafes,  particularly 

in  the  fcurvy,  a  partial  feparation  of  the 

gums  from  the  teeth  often  takes  place ; 
but 
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out  in  a  healthy  ftate  they  adhere  fo  firm- 

ly to  the  necks  of  the  teeth  as  to  have  fome 

tfFecl:  in  fixing  them  in  their  fockets. 

We  mail  now  proceed  to  treat  of  the 

ilifeafes  of  thefe  parts,  and  of  the  opera- 

ions  performed  upon  them. 

SEC- 
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.SECTION  II. 

Of  Dentition. 

TOURING  the  approach  of  the  nrf 

JLJr  fet  of  teeth,  and  in  fome  inftance 

of  that  of  the  fecond,  much  diftrefs  is  ap 

to  arife  from  the  irritation  that  they  ex 

cite  upon  the  gums.  For  this  reafon 

have  thought  it  right,  before  -proceeding 

to  the  difeafes  of  the  mouth,  to  offer 

few  general  observations  on  Dentition. 

In  Dentition,  the  gums  inflame  and  be 

come  full  about  the  part  where  the  teet 

are  afterwards  to  appear.  The  child  i 

conftantly  rubbing  them  with  his  fingers 

The  faliva  is  for  the  moft  part  increafe 

in  quantity  3  but  in  a  few  inftances  it  i 

otherwife,  and  the  mouth  becomes  per 

fectly  dry.  The  bowels  are  commorj 

very  irregular,  fo  that  we  -feldom  mee 

wit 

■: 
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rrith  a  medium  between  obftinate  coftive- 

tefs  and  fevere  degrees  of  purging  :  The 

teat  of  the  body  is  increafed,  and  quick- 

eefs  of  pulfe  takes  place  along  with  other 

symptoms  of  fever.  Thefe  are  the  moll  fre- 

ment  fymptoms  of  dentition ;  but  it  often 

lappens  that  fubfultus  tendinum,  and  even 

convulfions  fupervene. 

As  thefe  fymptoms  all  arife  from  irrita- 

iton,  thofe  means  are  chiefly  to  be  trufted 

lhat  prove  moft  effectual  in  counteracting 

this.  Hence  we  derive  much  advantage 

rrom  opiates,  blifters,  and  efpecially  from 

i7arm  bathing.  But  when  thefe  fail,  which 

Ihey  often  do,  we  have  it  frequently  in  our 

obwer  to  remove  every  fymptom,  by  raa- 

iing  an  incifion  through  the  gums  direcT:- 

ff  upon  the  approaching  tooth  or  teeth  ; 

in  operation  ufually  termed  fcarification 

if  the  gums. 

A  common  prejudice  prevails  againft 

this  operation,  from  an  idea  of  its  doing 

:arm,  in  the  event  of  a  cicatrix  being 

tsft  upon  the  gums ;  which  fometimes 

lappens  when  the  tooth  is  not  juft  at 
hand ; 
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hand;  for  it  is  fuppofed  that  the  cicatrix 

will  afterwards  be  worfe  to  penetrate  than 

if  the  gum  had  not  been  touched.  For  11 

this  reafon  the  operation  is  feldom  or  ne- 

ver advifed  till  the  tooth  is  obfervec 

to  have  elevated  the  gum :  But  in  this 

we  are  wrong  ;  for  when  delayed  fo  long 

almoft  all  the  advantages  that  might  be 

derived  from  it  are  loft.  I  have  com- 

monly obferved,  that  the  very  worft 

fymptoms  o£  dentition  take  place  before 

the  teeth  have  come  this  length ;  and 

that  they  ufually  abate  on  the  teeth  ap- 

proaching towards  the  furface  of  the 

gums,  probably  from  the  gums  being 

rendered  more  infenfible  by  the  long  con- 

tinued preflure  of  the  teeth  beneath. 

Whenever  there  is  caufe,  therefore 

from  the  nature  of  the  fymptoms,  to  fu- 

fpecl:  that  they  are  owing  to  this  caufe 

we  mould  without  hefitation  make  a  free 

incillon  through  that  part  of  the  gums 

where  the  tooth  appears  to  approach ; 

and  if  this  incifion  mould  afterwards  heal, 

and  if*  the  fymptoms  mould  again  fuper- 
vene 



eel.  II.      Difeafes  of 'the  Mouth.  501 

gne,  no  rifk  could  occur  from  the  ope- 

ution  being  repeated.    I  have  frequent- 

r  found  it  necelfary  to  cut  two  or  three 

rmes  upon  the  fame  tooth ;  but  with 

view  to  prevent  the  neceility  of  this, 

commonly  make  a  crucial  incifion 

oown  to  the  depth  of  the  tooth,  and  I 

aave  never  found  it  to  do  harm.  We 

esed  never  be  afraid  of  hemorrhagy. 

ndeed  the  cut  feldom  bleeds  above  a 

::w  drops,  and  it  commonly  heals  ea- 

«y-        _  ■  ■  / The  operation  may  be  done  with  a 

»mmon  lancet ;  or  with  a  biiloury  or 

galpelj  the  inftruments  ufually  employ- 

11  for  it :  But  it  cannot  be  neatly  done 

iith  any  of  thefe ;  and  befides,  we  are 

u  danger,  either  with  a  lancet  or  fcalpel, 

:r  hurting  the  contiguous  parts.  The 
nftrument  reprefented  in  Plate  XXXVI. 

.2;.  4.  is  not  liable  to  any  of  thefe  objec- 

^ons ;  and  being  of  a  fmall  fize,  it  may  be 

ntirely  concealed  in  the  palm  of  the  hand. 

he  child  being  fecured  by  the  nurfe, 

j  •  the 
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the  furgeon  with  the  fingers  of  one  hand 

mould  open  the  mouth ;  and  conducting 

the  edge  of  the  inftrument  with  the  fore- 

finger of  the  other,  the  incifions  mould 

be  finifhed  before  it  is  withdrawn,  care  c' 

being  taken  to  make  a  crucial  cut  over 

every  tooth  that  appears  to  be  approach- » 

ing.  The  incifion,  as  I  have  already  ad- 

vifed,  mould  always-  be  carried  to  the 

depth  of  the  tooth,  fo  as  to  lay  it  entire- 

ly bare;  and  when  this  is  freely  done, 

the  effects  that  refult  from  it  are  often 

remarkable.  I  have,  feen  inftances  of 

children  being  inftantly  relieved  by  it, 

who  previoufly  appeared  to  be  in  the  molt 

imminent  danger. 

It  fometimes  happens  too,  as  I  have  al- 

ready obferved,  that  difagreeable  fymp- 

toms  take  place  from  the  approach  of  the 

fecond  fet  of  teeth.  I  have  known  pain 

produced  over  the  whole  jaw,  attended 

with  fwelling  and  inflammation  of  the 

gums,  cheeks,  and  contiguous  parts,  from 

a  fingle  tooth  not  getting  freely  out.  This 

happens 
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:iappens  moft  frequently  with  the  dentes 

imientiae;  in  fome  inftances-,  from  the  ir- 

itation  that  they  produce  upon  the  gums, 

•Khich  in  the  back  part  of  the  jaws  are 

eery  thick ;  but  in  others  from  there  not 

eeing  room  in  the  jaw  to  admit  them.  In 

ne  firft  cafe,  we  have  it  commonly  in  our 

cower  to  remove  all  the  fymptoms,  by 

waking  a  free  incifion  directly  upon  the 

cooth ;  but  in  the  other  this  does  not  al- 

ways prove  fufficient,  and  nothing  will 

rrequently  anfwer  but  extraction  of  the 

cooth.  When  it  is  difcovered  that  the 

symptoms  arife  from  this  caufe,  we  mould 

not  hehtate  in  removing  the  tooth :  For 

tt  feldom  happens,  that  any  advantage  is 

;rained  from  delaying  it,  and  the  inflamma- 

iion  induced  upon  the  gums  often  fpreads 

co  the  throat  and  contiguous  parts ;  and  is 

lhus  productive  of  much  diftrefs,  which 

might  be  eafily  prevented.  When  the 

Ihroat  inflames  and  fwells,  no  other  re- 

medy will  prove  fucceG>ful,  while  the  moft 

violent  degree  of  inflammation  will  be  re- 

moved 
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moved  in  the  courfe  of  a  fhort  time,  by 

the  removal  of  the  tooth.  This  I  have 

known  where  the  fymptoms  had  obfti- 

nately  refilled  every  other  means  for  a 

great  length  of  time. 

SEC 
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SECTION  III 

Of  the  Derangement  of  the  Teeth. 

I'1  HE  fecorid  fet  of  teeth  frequently 
appear  in  a  very  irregular  manner  : 

ioome  of  them  will  be  very  properly  pla- 

ted, while  fome  are  farther  out,  and 

)»thers  farther  in,  than  they  ought  to 

)»e.  When  the  derangement  is  not  very 

eemarkable,  it  feldom  meets  with  much 

tttentiort ;  but  it  often  happens,  that  the 

lieformity  is  fo  eonfiderable,  that  artifts 

ure  applied  to  for  removing  it.  It  hap- 

pens molt  frequently  with  the  incifores 

und  canine  teeth,  fel,dom  with  any  of  the 

molares; 

Derangements  of  the  teeth  may  take 

))lace  from  different  caufes : — From  a  de- 

iiciency.  of  fpace  in  the  jaw,  by  which 

Ihey  cannot  be  all  admitted  yi  the  fame 

Vol.  IV.  I  i,  line  J 



■5<=>6     Difeafes  of  the  Mouth.    Chap.  XIV. 

line  ; — from  a  natural  mal-conformation 

— or  from  fome  of  the  firft  fet  remaining 

firm  after  the  fecond  fet  have  appeared. 

It  will  fometimes  happen,  that  teetl 

that  are  out  of  the  line  will  fall  into  i 

without  any  force  being  applied  to  them 

on  fpace  being  given  them  by  one  or  more 

of  thofe  that  are  in  the  line  being  pulll 

ed.  When  it  appears,  therefore,  that  the 

derangement  proceeds  from  any  of  the 

firft  fet  not  having  dropped,  they  ough 

to  be  removed  J  for  the  longer  this  is  de 

layed,  there  will  be  the  lefs  chance  of  th< 

irregular  teeth  falling  into  their  fitua 

tion :  But  when  it  even  proceeds  fron 

thofe  of  the  fecond  fet  being  too  large  foi 

the  fpace  they  are  to  fill,  we  mould  no 

hefitate  in  removing  fome  of  them,  foi 

no  other  method  will  anfwer.  When  th< 

teeth  which  occupy  the  natural  circle  o 

the  jaw  are  regular  and  have  a  good  ap- 

pearance^ the  tooth  or  teeth  that  are  ou 

of  the  circle  ought  to  be  pulled;  bu 

when  either  of  the  contiguous  teeth  do  no 

fill  the  place  fo  properly  as  thefe  wouk 
do 

■ 

■ 

i 
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t;  o,  or  when  they  are  rough,  or  otherwife 

cff  a  difagreeable  appearance,  it  is  fome- 

iimes  advife'able  to  remove  one  of  thefe 

^Hiat  aire  in  the  circle,  while  at  the  fame 

l!  iime  we  endeavour  to  bring  the  others  in- 

5'  00  it.  If  this  is  done '  before  the  teeth 

e  :ave  been  long  fixed,  and  if  they  are  not 

"aar  diftant,  they  will  fometimes  in  a  gra- 

f  mal  manner,  as  I  have  already  obferved, 

e  all  into  the  vacancy  without  any  afiift- 

1  mce  j  but  when  this  does  not  happen 

"?3on  by  an  effort  of  nature  alone,  we 

enay  frequently  employ  means  for  pro- 

'  noting  it.  No  attempt,  however,  of  this 

0  iind  can  be  made  till  the  body  of  the  de- 

r  ranged  tooth  has  pafled  freely  out  from 

:lhe  gums,  as  till  then  we  cannot  with 

[aafe  lay  hold  of  it.  . 

£  The  ufual  method  of  moving  teeth  that 

'  rre  out  of  the  range,  is  to  apply  a  ligature 

'round  them,  and  pulling  it  tighter  from 
!  time  to  time,  to  fix  each  end  of  it  firm- 

ly to  the  contiguous  teeth:  Or  a  plate  o£ 

[  'old  or  filver  is  fitted'  to  th-j  contiguous 
^seth,  and  made  to  furround  the  deran- 

I  i  2  ged 
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ged  teeth  in  fuch  a  manner,  that  when 

firmly  prefTed  down  by  the  oppofite  jaw, 

it  acts  with  confiderable  force  in  bringing 

the  teeth  nearer  together.  This  laft  me- 

thod,  however,  proves  troublefome  to  the 

patient ;  and  the  other,  at  the  fame  time 

that  it  in  fome  degree  moves  the  deran- 

ged  teeth  towards  the  circle,  ferves  nearly 

in  the  fame  degree  to  draw  the  others 

out  of  it ;  but  we  may  in  a  different  man 

ner  apply  a  ligature  for  this  purpofe  with 

fafety,  and  it  is  the  beft  that  I  have  feen 

for  the  purpofe.  Let  a  thin  plate  ol 

gold,  of  a  length  fufficient  to  pafs  ovei 

four  of  the  contiguous  teeth,  be  exactly 

fitted  to  the  outfide  of  the  two  teeth  oil 

each  fide  of  the  vacancy  into  which  the 

deranged  tooth  is  to  be  moved.  The  plater 

mould  be  perforated  with  feveral  fmall 

holes:  On  being  applied  to  the  teeth, 

and  fixed  to  them  with  a  bit  of  waxe 

thread,  let  a  piece  of  flexible  wire  be  paf- 

fed  through  two  of  the  holes ;  and  th 

doubling  of^  the  ligature  being  carried  o 

ver  the  tooth  to  be  moved,  the  two  ends 

of  it  Ihould  be  firmly  drawn  through  the holes, 
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l  coles,  and  fixed  with  pliers.    Every  two 

■  rr  three  days  the  ligature  mould  be  made 

'  ighter;  and  this  being  perfevered  in,  al- 
noft  every  tooth  in  this  ntuation  may  at 

lift  be  brought  into  the  circle. 

It  fometimes  happens  that  much  defor- 

mity is  produced  by  an  opening  in  the 

interior  part  of  the  jaw,  formed  either 

^y  one  or  more  teeth  being  accidentally 

iriven  out,  or  from  there  being  a  natural 

rant  of  them.  When  a  furgeon  is  called 

mmediately  on  a  tooth  being  driven  out, 

te  mould  inftantly  replace  it ;  or  if  the 

:00th  is  broken,  or  otherwife  much  in- 

ured, he  may  confult  the  inclination  of 

ne  patient  with  refpect  to  the  tranfplant- 

ng  of  a  found  one  from  the  mouth  of  an- 

tther  perfon.  But  patients  feldom  com- 

Uain  till  the  injured  parts  have  become 

inflamed  and  tumefied,  when  it  is  too  late 

X)  put  this  method  of  treatment  in  prac- 

tice. In  this  fituation  we  muft  wait  till 

hue  pain  and  fwelling  are  removed;  when, 

tfmore  than  one  tooth  is  wanting,  the 

teficiency  muft  be  fupplied  with  artificial 

I  i  3  teeth 
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teeth  fixed  to  thofe  that  remain  firm  ;  but 

when  one  tooth  only  is  wanting,  we  may 

frequently,  in  young  people,  be  able  to 

remove  the;  deformity,  by  palling  a  liga- 

ture round  the  two  contiguous  teeth,  fo 

as  by  degrees  to  draw  them  nearer  toge- 

ther. Nature  will  frequently  accomplim 

this,  in  fome  degree,  ofherfelf:  But  the 

operation  is  commonly  flow  -9  ana1  befides, 

it  is  feldom  done  fo  completely  as  when  11 

ligatures  are  employed.  By  this  means 

the  bodies  of  the  teeth  are  equally  drawn 

together;  but  when  ligatures  are  not  u~ 

fed,  although  the  teeth,  from  want  of 

fupport,  will  fall  nearly  together  at  their 

points,  the  opening  will  commonly  re- 

main nearly  the  fame  at  their  roots. 

S  E  C 



viecl.  IV.      Difeafes  of  the  Mouth. 

SECTION  IV. 

Of  Gum  Boils. 

TH  E  gums,  like  all  the  foft  p
arts 

of  the  body,  are  liable  to  abfcef- 

ifes ;  but  they  are  more  frequent  here 

tthan  in  other  parts,  from  t,he  gums  being 

imore  expofed  to  caufes  that  tend  to  pro- 

educe  them.  Abfcefles  may  in  this  fitua- 

ttion  proceed"  from  cold  and  from  exter- 

mal  violence,  as  well  as  from  every  caufe 

tthat  tends  to  produce  inflammation  in 

(other  parts ;  but  for  the  moft  part  we 

imay  trace  them  as  the  confequences  of 

itoothach  :  And  they  arife  not  only  from 

(Carious  teeth,  but  from  inflammation  at 

tthe  roots  of  teeth,  when  perhaps  in  eve- 

iry  other  refpecl:  the  teeth  are  perfectly 

found. 

A  gum-boil  commonly  appears  after  a 

fit  of  toothach  has  continued  for  fome 

time.  It  begins  with  fome  degree  of  pain, 

attended  with  a  fmall  tumor  on  the  part 

affected.    By  degrees  the  cheek  fwellsj 

I  i  4        «  and 
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and  this  fwelling  frequently  fpreads  over  o1 

the  whole  face,  fo  as  to  produce  much  de-  h 

formity.     On  fuppuration  taking  place,  « 

the  fmall  tumor,  which  is  commonly  feat-  ce 

ed  on  the  outfide  of  the  gums  exa&ly  op- 

posite to  the  difeafed  tooth,  begins  to  k 

point ;  and  if  it  be  not  opened,  it  gene-  :i 

rally  burfts  either  through  an  opening  in  i 

the  fide  of  the  gum  or  between  the  gum 

and  the  tooth.    A  quantity  of  matter  is 

.  now  commonly  difcharged,  by  which  the 

patient  is  in  general  completely  relieved. 

But  as  the  caufe  ftill  remains,  the  dif- 

charge  likewife  continues ;  for  the  dif- 

eafe being  molt  frequently  induced  by 

fome  arfe&ion  of  a  tooth,  or  by  a  portion  I 

of  the  jaw  becoming  carious,  a  difcharge  I 

of  matter  ufually  continues,  either  till 

the  tooth  is  removed,  or  till  the  carious 

part  of  the  jaw  has  exfoliated :  Or,  if 

the  opening  happens  to  clofe,  the  difeafe 

is  quickly  renewed  :  The  fwelling  returns, 

and  again  goes  through  all  the  ftages  of 

inflammation  and  fuppuration  in  the  man- 

ner I  have  juft  defcribed.    When  indeed 

the  difeafe  proceeds  merely  from  inflam- 

mation 
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mation  at  the  root  of  a  tooth,  and  when 

[he  root  happens  not  to  be  denuded  of  its 

)oeriofteum,  after  the  matter  of  the  ab- 

ccefs  is  discharged,  the  fides  of  it  may  col- 

.apfe  and  adhere,  and  a  cure  will  in  this 

manner  take  place :  But  when  it  arifes 

either  from  a  carious  tooth,  or  from  a  ca- 

rious portion  of  the  jaw,  or  even  when  it 

proceeds  from  inflammation  alone,  if  the 

root  is  laid  bare  by  the  matter,  the  difeafe 

will  recur  from  time  to  time,  till  the  tooth 

))r  carious  part  of  the  jaw  is  removed;  for 

thefe  will  continue  to  irritate  the  contigu- 

3)us  parts  in  the  fame  manner  with  extra- 

neous bodies  of  any  other  kind.  In  the  cafe 

»f  a  fpoiled  tooth,  we  mould  advife  it  to  be 

[immediately  removed ;  but  when  the  dif- 

eafe proceeds  altogether  from  inflamma- 

tion at  the  root  of  a  tooth,  before  pull- 

iing  it  every  method  of  a  more  fimple  na- 

tture  mould  be  tried ;  and  the  fame  means 

tthat  we  employ  for  the  cure  of  abfeeffes 

iin  other  parts  mould  be  put  in  practice 

ltiere.  When  a  free  opening  is  formed  by 

tthe  burfting  of  the  abfeefs,  we  may  fome- 

times  be  able  to  dry  up  the  running,  by 
injecting 

[ 
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injecting  from  time  to  time  lime-water — i 

ardent  fpirits — tincture  of  myrrh  —  or 

tincture  of  Peruvian  bark  properly  dilu- 

ted. But  although  trials  of  this  kind 

may  be  advifable  with  timid  patients,  who  t( 

will  not  fubmit  to  other  means,  we  can 

feldom  place  much  dependence  upon 

them :  Our  fureft  practice  is  to  lay  the 

abfcefs  open  by  an  incifion  from  one  end  \ 

to  the  other,  and  to  endeavour  to  heal  it 

from  the  bottom  by  inferting  a  fmall  dof- 

iil  of  lint  between  the  edges  of  the  cut, 

with  a  view  to  open  them,  till  a  fufficien- 

cy  of  granulations  form  beneath.  This 

is  the  fureft  method  of  obliterating  the 

impofthume  y  and  when  any  part  of  the 

focket  is  carious,  it  will  in  this  manner 

more  readily  exfoliate  than  it  would  do 

were  it  ftill  covered  with  the  gums. 

I  have  hitherto  been  fuppohng  that  the 

matter  has  been  collected  in  the  fubftance 

of  the  gums,  or  between  the  gums  and 

the  tooth,  or  perhaps  that  it  furrounds 

the  focket  of  the  tooth ;  but  abfcefles  in 

thefe  parts  are  often  more  deeply  feated, 
2  when 
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*  when  they  not  only  create  more  imme- 

r  diiate  pain  and  diftrefs,  but  more  fubfe-*- 

cuuent  rifk  :  For  when  the  more  folid  parts 

of  the  jaw  become  carious,  which  they 

1  commonly  do  when  the  matter  of  im- 

1  pofthumes  gets  into  contact  with  them, 

tche  cure  not  only  proves  tedious,  but 

external  marks  of  a  difagreeable  nature 

:are  apt  to  enfue  from  them.  With  a  view 

tto  obviate  this,  the  ufual  practice  of  ap- 

plying warm  poultices  mould  be  avoided; 

wve  mould  rather,  by  warm  fomentations 

ttaken  into  the  mouth,  and  by  the  appli- 

cation of  any  warm  ftimulating  fubftance, 

£uch  as  a  roafted  onion,  to  that  part  of 

ithe  gum  which  appears  to  be  molt  affect- 

ted,  to  endeavour  to  promote  the  forma- 

tion of  any  abfcefs  that  may  point  into  the 

mouth ;  and  as  foon  as  matter  appears  to 

ibe  formed  in  it,  it  ought  to  be  opened 

'without  waiting  till  complete  fuppurar 

tion  has  taken  place. 

In  the  after-treatment  of  the  abfcefs, 

all  that  we  can  do  is  to  preferve  a  free 

depending  orifice  for  the  difcharge  of  the 
matter, 
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matter,  by  which  any  farther  mifchief 

will  be  prevented,  and  by  which  alone 

we  can  reafonably  expect  a  cure ;  for  e- 

ven  where  the  difeafe  is  connected  with 

a  carious  ftate  of  the  jaw,  giving  a  free 

vent  to  the  matter  is  perhaps  all  that  art 

ought  to  attempt.  If  the  conftitution  is 

otherwife  found,  this,  together  with  the 

removal  of  any  of  the  contiguous  teeth  that 

are  difeafed,  and  of  fuch  parts  of  the  jaw 

as  are  carious  and  feparate  from  the  reft, 

will  ultimately  effect  a  cure  if  this  by  any 

means  can  be  done.  But  in  difeafed  ha- 

bits of  body,  efpecially  in  fcrophulous 

conftitutions,  this  kind  of  tumor  is  al- 

ways of  difficult  management,  and  can 

feldom  indeed  be  healed  till  the  general 

$ifeafe  of  the  fyftem  is  removed. 

SEC- 
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SECTION  V. 

Of  Abscesses  in  ̂ Antrum  Maxillare, 

MAtter  may  collect  in  t
he  antrum 

maxillare  from  various  caufes  : 

Whatever  tends  to  induce  inflammation 

con  the  lining  membrane  of  this  cavity 

imay  produce  them.  Hence  they  may  be 

iinduced  by  blows  and  other  injuries  done" 

tto  the  cheeks.  Inflammatory  affections 

cof  the  membrane  of  the  nofe,  and  even 

llong-continued  inflammation  of  the  eyes, 

\by  fpreading  to  the  contiguous  mem- 

Ibrane  of  the  antrum,  have  often  an  in- 

ifluence  in  producing  collections  of  this 

kind ;  and  much  expofure  to  cold  has 

frequently  been  traced  as  the  caufe  of 

ithem.  But  their  moll  frequent  origin  is 

pain  and  irritation  excited  in  the  jaw  by 

] repeated  and  violent  returns  of  tooth- 

ach. 

From 
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From  this  account  of  the  caufe,  the  ;C 

nature  of  the  fymptoms  will  be  readily 

underftood.    Indeed,  if  we  make  allow- 

ance for  the  nature  of  the  parts  in  which  £ 

thefe  collections  are  feated,  the  fymp- 

toms will  be  found  to  be  nearly  fuch  as  0 

take  place  from  inflammation  and  abfcef-  1S 

fes  in  other  parts  of  the  body.    At  firft.  ff 

fome  degree  of  pain  is  felt  over  the  cheek,  f 

and  this  commonly  continues  for  a  con-  1 

fiderable  time  before  any  external  fwel-  u 

ling  is  perceived.    On  a  farther  conti-  f 

nuance  of  the  difeafe  this  pain  becomes  i 

more  fevere,  and  in  fome  inflances  fpreads 

to  the  neighbouring  parts,  fo  as  to  create  B 

uneafinefs  in  the  eye,  nofe,  and  ear ;  and 

at:  laft  an  extenfive  hard  fweliing  appears  o 

over  the  whole  cheek,  which  fooner  or 

later  points  at  a  particular  place,  moft  l 

frequently  in  the  centre  of  the  cheek,  a  i 

little  ab6ve  the  roots  of  the  pofterior  mo- 

lares.     In  fome  inftances,   indeed,  the 

matter  burfts  out  between  the  roots  of 

thefe  teeth  and  the  gums,  by  which  the 

external  tumor  upon  the  cheek  is  prevent- 

ed 
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1 

A  from  pointing.  This,  however,  does 

not  commonly  happen  5  and  it  only  takes 

))lace,  I  imagine,  when  the  roots  of  the 

teeth  penetrate  the  antrum,  by  palling 

Ihrough  the  palate  at  the  bottom  of  the 

cbcket.  For  the  molt  part,  too,  as  foon 

us  matter  is  fully  formed  in  the  antrum, 

we  find  fome  of  it  difcharged  by,  the  cor- 

refponding  noftril  when  the  patient  lies 

upon  the  oppofite  fide  with  his  head  low; 

und  if  this  frequently  happens,  it  pre- 

sents the  external  fwelling  for  a  confider- 

uble  time  from  pointing  at  any  particu- 

lar place,  and  confequently  from  burft- 

tng,  which  it  would  always  do  if  the  mat- 

ter was  not  difcharged  in  fome  other  man- 

ner. 

This  difcharge  of  matter  by  the  duci 

leading  from  the  antrum  to  the  nofe  does 

not  indeed  take  place  in  every  inflance 

DUt  as  I  have  met  with  it  in  feveral  cafes, 

l[  am  not  inclined  with  Mr  Hunter  to  con- 

nder  the  obliteration  of  this  duel  as  a 

frequent  caufe  of  thefe  collections  *  :  In- 

,  1  deed 
*  See  a  Practical  Treatife  on  the  Difeafes  of  the 

"Teeth,  &c.  by  John  Hunter,  F.  R.  S.  &c.  p.  44. 
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deed  I  doubt  if  it  is  ever  the  caufe  of  of 

them.    For  the  mod  part,  they  may  be 

traced  as  the  effect  of  one  or  other  of 

the  caufes  that  I  have  mentioned  ;  parti- 

cularly of  toothach,  or  Of  inflammation  ] 

excited  in  fome  other  manner.  When  ob-it 

flructions  therefore  happen  in  this  duel:,  |i 

they  are  rather  to  be  confidered  as  a  con-  \ 

fequence  of  the  difeafe  :  More  frequent-  \ 

ly,  perhaps,  as  the  effect  of  the  adhefive0 

ftage  of  inflammation,  than  as  thev  caufe  0 

of  the  collection. 

A  difcharge  of  matter  from  one  of  the  j 

noftrils,  when  it  fucceeds  to  pain  and  in- 

flammation of  the  cheek,  will  for  the] 

molt  part  be  found  to  proceed  from  an 

abfeefs  in  the  correfponding  antrum  max-  \ 

illare;  but  we  ought  to  remember  that 

matter  may  be  difcharged  from  the  nof- 

trils from  other  caufes particularly  from 

an  inflamed  flate  of  the  membrana  Schnei- 

deriana  ;  from  an  ozena ;  from  affections 

of  the  frontal  finufes  j  and  from  abfeefles 

in  the  lachrymal  fac.    In  forming  our 

opinion,  therefore,  every  circumftance" connected 



51  eel.  V.       Difeafes  of  the  Mouth,         52 1 

))nnected  with  the  difcharge  mould  be 

f'  Iken  into  confideration,  otherwife  much 

ifappointment  may  enfue  from  our  treat- 

•  iig  one  difeafe  for  another. 

1  In  the  treatment  of  abfceffes  of  the 

■  ntrum  maxillare,   nothing  will  accom- 

iifh  a  cure  but  our  giving  a  free  dif- 

narge  to  the  matter :  Collections  of  mat- 

ir,  indeed,  in  this  fituation,  mould  be 

onfidered  in  the  fame  light  with  arTec- 

cons  of  a  limilar  nature  in  whatever  part 

?  the  body  they  may  be :  Wherever 

matter  is  difcovered,  it  ought  to  be  dif- 

narged  %  and  in  no  inftance  is  attention 

»  this  more  neceffary  than  in  abfceffes 

'?  the  antrum  maxillare  :  For  if  the  mat- 

Sft?  be  not  difcharged,  it  will  diftend  and< 

tevate  the  bones  of  the  cheek,  and  at 

11ft  will  probably  render  them  carious. 

With  a  view  to  prevent  this  diftrefsful 

occurrence,  a  perforation  mould  be  made 

ito  the  antrum  as  foon  as  we  are  con- 

iinced,  from  the  nature  of  the  fymptoms, 

uat  it  contains  matter.  It  may  be  per-' 

crated  in  two  different  parts.    In  that 

Vol.  IV.  K  k  oart 
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part  of  it  which  projects  outwardly  overf 

the  two  great  molares;  or  one  of  thefe  a 

teeth  may  be  taken  out  and  an  opening  k 

made  into  the  antrum,  by  perforating  ii 

diredtly  upwards  in  the  courfe  of  one  of  01 

the  fangs.  As  moft  people  wifh  to  avoids 

the  pulling  of  a  tooth  when  not  altoge-n 

ther  neceflary,  the  perforation  is  com- J 

monly  made  above  the  roots  of  the  teeth.  \ 

This  lenity,  however,  proves  often  hurt- n 

ful ,  for  in  this  manner  the  perforation ,t 

muft  be  ma'de  in  the  fide'  of  the  antrum,  c 

by  which  a  depending  opening  cannot  be 

given  to  the  matter;  nor  can  it  be  obtain-;, 

ed  in  any  other  way  than  by  making  ay 

perforation  in  the  .manner  I  have  men- c 

tioned  in  the  direction  of  one  of  the  roots  e 

of  the  teeth.  \ 

I  have  already  obferved,  that  either  oi  ( 

the  two  large  molares  may  be  drawn  in){ 

order  to  admit  of  this  perforation.  When, 

either  of  them  is  fpoiled,  the  difeafedrj 

tooth  mould  be  taken  out ;  for,  being  ca- ; 

rious,  there  will  be  caufe  to  fufpecl:  that;, 

it  may  have  fome  fhare  in  the  forma ti or.  j 
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r  tf  the  difeafe:  But  when  this  is  not  the 

e  iafe,  we  mould  remove  the  fecond  great 

hiolaris,  or  that  tooth  which  lies  next  to 

Slue  dens  fapientise  ;   for  although  the 

'  DDOth  immediately  anterior   to  this  is 

omewhat  more  acceffible,  the  difference 

in  this  refpect  is  inconfiderable  $  and  the 

Hate  of  bone  that  feparates  the  antrum 

irom  the  roots  of  the  teeth  being  thinner 

in  the  back  part  of  the  jaw  than  in  the 

interior  part  of  it,  the  perforation  is  ac- 

cordingly more  ealily  made  in  it. 

On  removing  one  of  thefe  teeth,  it  fome- 

iimes  happens,  that  the  matter  is  imme- 

diately difcharged  with  freedom  from  the 

Ktltrum,  owing  either  to  the  roots  of  the 

eeeth  having  been  fo  long  as  to  pafs  into 

lhis  cavity;  or,  to  the  matter  having 

corroded  the  bone  that  feparates  the  roots 

of  the  teeth  from  the  antrum  :  In  this 

::afe,  if  the  opening  is  fufflcient  for  gi- 

ring  a  free  vent  to  the  matter,  the  opern- 

iion  will  thus  be  completed  :  But  as  it  is 

Mtfily  enlarged,  it  ought  always  to  be 

Hone  where  there  is  caufe  to  doubt  that 

K  k  2  the 
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the  matter  will  not  be  difcharged  with  t 

freedom  ;  and,  when  no  difcharge  of  mat  ei 

ter  takes  place,  on  pulling  the  tooth,  ai  t 

opening  muft  be  made  into  the  antrum  ir  i 

the  manner  I  have  already  advifed,  bjir 

pufhing  a  {harp  inftrument  into  it  in  the  1, 

direction  of  one  of  the  fangs.    A  com- 1 

mon  trocar  is  ufually  employed  for  this, 

and  in  general  the  operation  may  be  wello 

enough  done  with  it ;  but  the  curved  in-  c 

ftrument  reprefented  in  Plate  XXV.  fig.  2.?i 

anfwers  better.    In  making  the  perfora-  e 

tion,  the  patient  mould  be  feated  on  theo 

floor  oppofite  to  a  clear  light,  and  hist 

head  mould  be  laid  back  upon  the  knee 

of  the  operator,  who  may  either  ftand  or  f 

fit  behind  him.    The  inftrument  mould 

be  withdrawn  as  foon  as  it  has  entered 

the  antrum,  which  is  eafily  known  by  the 

refiftance  being  removed  from  the  point 

of  it.     The  matter  will  now  flow  out 

freely  3  and  as  foon  as  it  is  all  difcharged, 

a  fmall  wooden  plug  exadlly  the  fize  of 

the  trocar  fliould  be  introduced  into  the 

opening,  with  a  view  to  prevent  not  only 
the 

._ 
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ne  air,  but  the  food  in  maftication,  from 

etting  into  the  antrum ;  and  when  the 

1  kug  is  properly  fitted  to  -the  opening,  it 

iill  remain  fufficiently  firm,  while  at  the 

nme  time  there  is  no  rifk  of  its  flipping 

t  u,  if  formed  with  a  knob  or  head  fome- 

mat  larger  than  the  opening. 

This  plug  mould  be  removed  from  time 

»  time,  perhaps  twice  or  thrice  in  the 

courfe  of  a  day  ;  by  which  all  the  matter 

rill  be  quickly  difcharged ;  and  no  more 

teing  allowed  to  collect,  the  difpofition 

co  form  it  will  in  general  be  foon  remo- 

ved, and  a  cure  will  thus  be  obtained. 

Uut  in  fome  inftances,  either  from  much 

telaxation  of  the  lining  membrane  of  the 

mtrum,  or  from  a  tendency  in  that  mem- 

wane  to  inflame,  the  difcharge  of  maN 

ter  does  not  diminifh,  but  continues  near- 

\y  the  fame  both  in  quantity  and  confift- 

tnce  long  after  the  operation.    In  this 

:;afe  we  may  often  forward  the  cure  by 

throwing  liquids  of  a  moderate  degree  of 

uftringency  from  time  to  time  into  the 

antrum.    A  decoction  of  bark  is  com- 

K  k  3  monly 
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monly  employed  for  this  purpofe  :  But 11 

nothing  mould  be  ufed  that  contains  the  lf 

leaf!  particle  of  folid  matter,  as  there  is  ' 

always  fome  rifk,  when  liquids  not  pro-01 

perly  filtered   are  injected,    of  depofi-n 

tions  being  left  in  the  antrum;  and  in11 

different  inftances  I  have  feen  mifchief C1 

enfue  from  this.    I  commonly  employ  a D 

folution  of  alnm,  or  faccharum  faturni, 1 

brandy  properly  diluted,  or  lime-water.  I 

When  the  contiguous  bones  are  found,  < 

a  cure  will  at  laft  be  accomplifhed  by  a 

continuation  of  thefe  means;  but  when 

any  of  thefe  bones,  are  carious,  it  will  be 

in  vain  to  expect  a  cure*  till  the  difeafed 

portion  either  exfoliates,  or  dilfolves  and 

comes  away  in  the "  matter.    By  the  in- 

troduction of  a  probe  we  may  always 

know  whether  the  bones  of  the  antrum 

are  carious  or  not ;  but  in  general  we 

may  reft  our  judgment  upon  this  point  on 

thefme'll  and  appearance  of  the  difcharge. 
When  the  bones  are  carious,  the  matter 

is  always  thin  and  fetid,  and  it  becomes 

thicker 



!t<a.V.      Difeafes  Of  the  Mouth.  527 

at  nicker  and  lefs  offenlive  as  this  ftate  of 

ie  ite  bone  diminifhes. 

is   I  have  hitherto  been  fnppofing  that  the 

).  ntrum  is  perforated  for  the  purpofe  of 

.  living  a  difcharge  to  matter ;  but  the 

nine  operation  becomes  neceflary  for  the 

cemoval  of  other  caufes.    I  once  met  with 

m  inftanc'e  of  a  violent  blow  on  the  cheek 

mding  in  a  large  collection  of  blood  in 

bis  cavity ;  and  worms  that  form  in  it 

an  only  be  removed  by  this  operation, 

in  what  manner  worms  are  produced  in 

this  fituation  is  difficult  to  determine; 

)ut  whenever  their  prefence  is  indicated 

oy  fevere  pains  in  the  region  of  the  an- 

:rum,  not  induced  by  toothach  or  any  o- 

:her  obvious  caufe,  there  can  be  no  rifk 

iin  making  an  opening  for  extracting  them; 

Ibut  in  this  cafe  there  is  no  necelilty  for 

iremoving  any  of  the  teeth.    A  perfora- 

tion made  into  the*antrum,  immediately 

above  the  roots  of  the  large  molares,  will 

anfwer    the    purpofe   fufficiently.  We 

ifhould  not  however  reft  fatisfied  merely 

with  extracting  fuch  worms  as  appear  at 

K  k  4  the 
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the  opening :  We  mould  inject  from  time  tit 

to  time  fuch  liquids  into  the  antrum  as  it 

will  moft  probably  deftroy  any  that  may  mi 

remain  ;  particularly  oil,  a  filtrated  folu- 1 

tion  of  afafcetida;  and  perhaps  a  weak  in-  g 

fufion  of  tobacco :  And  the  perforation  de 

mould  be  kept  open  for  a  confiderable,  it 

time,  to  prevent  as  much  as  poflible  the  y 

rifle  of  any  worms  being  left.  r 

I  have  mentioned  the  only  two  parts  in  3 

which  I  think  the  antrum  can  with  pro- 

priety be  opened;  namely  in  the  direc- 

tion of  the  roots  of  the  two  large  molares 

of  the  upper  jaw  ;  and  immediately  above 

the  roots  of  thefe  teeth  on  the  outride  of 

the  jaw.    I  think  it  right  however  to  ob- 

ferve,  that  it  has  been  faid  that  a  perfo- 

ration, may  be  alfo  made  into  the  antrum 

from  the  nofiril.    None  will  doubt  of  this 

being  practicable ;  but  we  might  with 

perhaps    equal   propriety  fay,   that  an. 

opening  may  be  made  in>to  it  by  enter^ 

jng  the  inftrument  from  the  roof  of  the 

mouth.    It  is  evident,  however,  that  it 

would  not  be  fo  proper  to  perforate  the 

antrum 



Hi.  V.      Difeafes  of  the  Mouth.  529 

ttrum  in  either  of  thefe  parts  as  in  thofe 

:ut  I  have  mentioned ;  and  therefore  I 

))uld  not  have  judged  it  necefTary  to  no- 

te them  here,  were  it  not  with  a  view 

igive  my  opinion  of  this  method  of  ma- 

rag  an  opening  from  the  noftrii ;  which 

iing  propofed  hy  very  refpe&able  autho- 

'y,  I  think  it"  right  that  the  yourtger 
rrt  of  the  profeflion,  for  whom  this  is 

lii-efly  intended,  mould  know  that  there 

much  caufe  to  doubt  of  the  propriety 

the  advice  *. 

]By  purfuing  the  means  that  I  have 

dinted  out,  all  fuch  fymptoms  as  arife 

oom  collections  in  the  antrum  maxil- 

rre  may  be  removed  :   But  the  antrum 

s  liable   to   fwellings  of    a  different 

md,  of  a  more  hazardous  nature,  and 

1  Inich  frequently  do  not  terminate  but 

1    the  death  of  the  patient.    The  tu- 

tors to  which  I  allude  feem  to  proceed 

,  torn  an  enlargement  of  the  bones  of  the 

>  neek.    No  matter  is  found  in  the  an- trum; 

,  «*  Vide  the  Natural  Hiftory  of  the  Human  Teeth, 
rrt  II.  p.  46.  firft  Edition.    By  John  Hunter,  F.  R.  S. 

f 
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trum ;  and  therefore  no  advantage  is  de- 

rived from  our  making  an  opening  intc  it 

it.    I  have  in  different  inftances,  indeed  c 

obferved  much  mifchief  enfue  from  it  lii 

For  thofe  who  are  not  accuftomed  tcft 

this  branch  of  practice  are  apt  to  be  mif 

led  by  the  Hate  and  appearance  of  the « 

fwellings and  fufpecting  that  they  con  n 

tain  matter,  they  very  commonly  mak(;i 

perforations  into  them,  which  frequently 

aggravates  all  the  fymptoms  by  occalion  \ 

ing  a  more  rapid  increafe  of  the  difeafe  h 

We  mould  therefore  attentively  diftin 

guifh  between  fwellings  of  this  kind  am  >j 

real  collections  of  matter  in  the  antrum  M 

In  the  latter  the  cheek  feldom  fwells  t(lt 

any  great  extent  3  and  when  the  difeafe  i  f 

of  long  duration,  if  the  matter  does  noj, 

find  an  opening  into  the  noftril,  or  alonj 

the  roots  of  the  teeth,  it  commonly  point 

towards  the  moft  prominent  part  ofth 

cheek.    But  when  no  matter  is  collected 

and  when  the  difeafe  proceeds  from  a  ca 

rious  ftate  of  the  bones,  the  fwelling  b; 

degrees  arrives  at  a  connderable  fize,  bu 
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fpreads  equally  over"  the  whole  cheek, 

tthout  pointing  -at  any  particular  part, 

ccepting  in  its  more  advanced  ftages, 

nen  the  furrounding  foft  parts  becoming 

IFected,  matter  fometimes  forms  in  them, 

iill  the  fkin  becomes  inflamed,  which 

)«es  not  happen  till  the  difeafe  has  been  of 

mg  continuance,  the  fwelling  remains 

irfectly  colourlefs.  But  the  moft  cha- 

ccleriftic  mark  of  it  is  a  remarkable  de- 

fee  of  elafticity  that  it  acquires.  The 

imes  yield  to  prefliire ;  but  they  inftant- 

retum  to  their  fituation  on  the  finger 

:ing  removed;  and  if  in  this  ftate  an 

(cifion  is  made  into  them,  which  in  dif- 

irent  inftances  I  have  known  done,  they 

te  found  to  be  reduced  to  a  foft  cartila- 

mous  ftate,  and  in  the  advanced  ftages 

the  difeafe  to  a  confiftence  fomewhat 

^ilatinous. 

This  kind  of  fwelling  is  of  a  nature  fo 

iry  obftinate,  that  hitherto  I  have  fcarce- 

•  known  any  advantage  refult  from  any 

;medy  that  has  been  employed  for  it. 

11  a  few  cafes  where  it  appeared  to  be 

produced 
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produced  by  carious  teeth,  the  remova 

of"  the  teeth  has  put  a  temporary  flop  t( 
its  progrefs.    But  even  this  has  neve 

produced  any  permanent  advantage ;  '. 
mean  in  the  difeafed  ftate  of  the  bone 

that  we  are  now  confidering;  for  th< 

cheek  is,  like  other  parts  of  the  body 

liable  to  fwellings  of  a  more  harmlefs  na " 

ture,  which  yield  to  the  remedies  com  \ 

inonly  employed  for  them.    But  in  thi  n 

no  benefit  occurs  either  from  interna 

medicines  or  external  applications.  A\\ 

long  continued  gentle  courfe  of  mercurj 

along  with  decodion  of  mezereon,  I  havia 

fometimes  known  prove  ufeful  j  but  th< 

good  effects  refulting  from  thefe  or  an]r 

other  remedy  have  never  been  of  lom 

duration. 

SEC 
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SECTION  VI. 

r 

Of  Excrescences  on  the  Gums. 

~^  Xcrescences  of  different  degrees  of __j  firmnefs  occafionally  form  upon  the 

rms :  They  are  all  of  a  red  colour,  near- 

the  fame  with  the  gums  themfelves ; 

tt  fome  of  them  are  foft  and  fungous, 

nile  others  are  firm,  and  even  of  a  hard 

urty  nature.  In  fome,  they  are  pain- 

II;  but  for  the  moft  part  they  create  no 

rrther  inconvenience  than  an  impediment 

fpeech  and  maftication.  We  meet  with 

eem  in  both  jaws,  but  moft  frequently 

the  under  jaw,  and  in  the  infide  of  the 

e*th.  In  fome  inftances  they  are  coll- 

ected to  the  gums  by  a  fmall  neck,  but  in 

meral  they  adhere  firmly  through  their 

nole  extent. 

This  kind  of  excrefcence  frequently  o- 

,jinates  from  carious  teeth,  and  in  a  few 

inftances 
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inftances  from  a  carious  ftate  of  the  al1 

veoli ;  in  which  cafe  the  removal  of  th  : 

Ipoiled  teeth,  and  the  fubfequent  exfolia1 

tion  of  the  carious  part  of  the  jaw,  wil 

often  accomplim  a  cure.  Like  fungou { 

excrefcences  in  other  parts  of  the  bod11 

arinng  from  a  carious  bone  beneath,  al' 

foon  as  the  difeafed  part  of  the  bone  i  t 

removed,,  the  excrefcence  ufually  begin  r 

to  ihrivel,  and  at  laffc  it  commonly  difap  ( 

pears  entirely :  But  when  this  does  no 

happen,  it  mould  be  removed  as  foon  a  a 

it  gives  pain ;  and  this  mould  be  the  raor  ai 

readily  propofed,  as  the  operation  is  atai 

tended  with  little  or  no  rifk.  An  aver  n 

lion,  indeed,  generally  prevails  again  Ii 

meddling  with  this  kind  of  tumor,  eii r 

therfrom  an  idea  of  its  being  cancerous  pi 

and  that  it  will  probably  be  rendere  ip 

more  inveterate  by  an  operation;  or  fror 

a-  dread  of  the  hemorrha^y  that  the  ope 

ration  will  induce.    I  know,  howevej 

from  experience,  that  in  general  there  \  \ 

no  caufe  to  be  afraid  of  this.    I  have  e> 

tirpated  feveral  tumors  of  this  kind ;  an  m 
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■never  knew  an  inftance  of  cancer  ha- 

mg  followed,  or  of  any  hemorrhagy  of 

uch  importance. 

When  the  excrefcence  is  attached  to 

ee  gums  by  a  narrow  neck,  it  mould  be 

imoved  by  paffing  a  ligature  round  it  of 

iufficient  tightnefs  for  making  it  fall  off ; 

tt  when  connected  to  the  contiguous 

irts  by  a  broad  bafe,  we  are  under  the 

cceffity  of  taking  it  away  with  the  fcal- 

11.    The  actual  and  potential  cautery 

wd  to  be  employed  for  this  \  but  as  this 

raclice  is  now  laid  afide,  and  will  not 

idily  be  revived  again,  I  do  not  think 

mecelfary  to  fpeak  of  it  farther. 

H11  proceeding  to  the  extirpation  of  the 

mor,  the  patient  mould  be  firmly  feated 

ipofite  to  a  clear  light,  with  his  head 

»ported  by  an  aillftant  Handing  behind, 

he  is  poflefled  of  fufficient  refolution, 

inflruments  will  be  needed  for  keeping 

e  mouth  open^  but  where  we  cannot 

i  ith  certainty  truft  to  this,  which  with 

,5  iildren  is  commonly  the  cafe,  a  fpecu- 

\  m  oris  becomes  requifite.    Of  this  in- 

ftrument, 
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liniment,  we  have  various  forms.  Thoft!1 

in  common  ufe  are  reprefented  in  Piatt 

XLI.  fig.  2.  and  3. ;  but  they  occupy  toc^ 

much  fpace  in  the  mouth  to  admit  of  th<n 

free  application  of  other  inftruments.  Tc 

obviate  this,  I  fome  time  ago  propofed  th<  a 

one  delineated  in  the  fame  Plate,  fig.  1.  t; 

and  by  experience  it  is  found  to  anfwer.  it 

A  common  fcalpel  will  for  the  mof 

part  anfwer  for  diflecting  the  tumor  a 

way;  but  an  operator  mould  always  b<!l 

provided  with  others,  particularly  witly 

a  curved  knife,  fuch  as  is  reprefented  ti:i 

Plate  XXI.  fig.  1.  andlikewife  with  crook : 

ed  fcifTars,  fuch  as  are  delineated  in  Plate , 

XXXVI.  fig.  1.  and  2.;  for  in  fome  cafena 

the  roots  of  the  excrefcence  are  more  ea  g 

lily  feparated  with  a  curved  fcalpel  aiK  3 

fcifTars,  than  with  thofe  of  a  ftraigh  (| 

form.  But  whatever  inftrument  is  em  1 

ployed,  much  advantage  may  be  derive(t 

from  raifmg  the  tumor  as  much  as  pofTibL  j, 

from  the  parts  beneath  with  a  difTe&inj , 

hook  \  and  for  this  purpofe  a  hook  fhouk  r; 

be  ufed  with  two  fangs,  fuch  as  is  repre  ] 
fente( 
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[Anted  in  Plate  XXXVII.  fig.  3.  In  the 

jliurfe  of  the  operation,  care  mould  be 

d  iken  to  remove  the  difeafe  entirely,  at  the 

Mine  time  that  the  incifion  mould  not  be 

iLrried  fo  deep  as  to  injure  the  parts  be- 

j(.ath,unlefs  the  tumor  is  firmly  and  clofely 

Ittached  to  them  \  in  which  cafe,  it  may 

|»t  only  be  proper  to  remove  a  portion 

I '  the  gums,  but  even  to  go  to  the  depth 
the  focket:  But  as  this  will  incur  the 

|lk  of  injuring  the  contiguous  teeth  by 

tying  their  roots  bare,  it  mould  never 

|  advifed  when  with  any  propriety  it  can 

:  avoided. 

.After  the  operation  the  blood-veffels 

cat  have  been  divided  fliould  be  encou- 

tged  to  bleed  freely  :  But  when  the  he- 

corrhagy  proceeds  too  far,  it  fliould  be 

(ftrained,  by  the  patient  being  made  to 

Ike  from  time  to  time  a  mouthful  of  fpi- 

:  of  wine  or  tincture  of  myrrh ;  or  if 

iis  does  not  prove  fufficient,  the  appli- 

ition  of  lunar  cauftic  to  the  bleeding  ar- 

rries  will  feldom  or  never  fail. 

Vol.  IV.  L  1  The 
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The  fituation  of  the  fore  renders  th 

application  of  dreflings  inadmiffible :  Fc 

fome  days,  however,  after  the  operatioi 

the  mouth  mould  be  frequently  wafhe 

with  a  warm  emollient  decoclion  •>  an 

afterwards,  if  a  cicatrix  does  not  readil 

form,  the  cure  may  be  promoted  by  tl 

applicat  ion  of  lime-water,  Port-  wine,  tine , 

tujre  of  rofes,  and  other  mild  aftringent 

seO- 
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SECTION  VII. 

Of  Loofe  Teeth. 

1 

f^HE  teeth  ought  naturally  to  continue 

..    firm  till  they  become  loofe  by  the 

unary  effects  of  old  age  :  But  they  are 

))le  to  difeafes  which  render  them  loofe, 

11  which  even  make  them  drop  out  at 

lly  periods  of  life ;  and  as  this  is  often 

caufe  of  much  diftrefs  and  deformi- 

it  becomes  frequently  an  important 

cecl  with  practitioners, 

^s  the  teeth  may  hecome  loofe  from 

iious  caufes,  all  of  which  require  a  dif- 

?;nt  method  of  treatment,  I  mail  emi- 

rate the  molt  material,  and  at  the  fame 

te  mall  point  out  thofe  means  of  cure 

ich  feem  to  be  beft  adapted  for  each 

them. 

^he  teeth  are  frequently  loofened  by 
lernal  violence :  By  falls  and  blows — 

L  1  2  and 
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and  often  by  an  improper  ufe  of  inftru- 

merits  in  pulling  the  contiguous  teeth. 

Teeth  loofened  in  this  manner  can  Ik 

made  faft  only  by  being  kept  for  fome 

time  firmly  in  their  fituation;  which  may 

be  done  by  prefling  them  as  far  into  the 

focket  as  they  will  go,  and  fixing  then  .' 
with  ligatures  of  Indian-weed,  catgut,  Qi 

waxed  filk,  to  the  contiguous  teeth,  ane  ̂  

feeding  the  patient  upon  fpoon  meat  til 

they  become  firm.  ^ 

In  youth,  wben  teeth  are  loofened  by 

external  violence,  as  the  fockets  at  this  | 

age  are  complete,  they  readily  becom<  f 

firm   again   when   kept  a  due  time  ii  , 

their  fltuation  with  ligatures:  -Nay,  evei jj 

when  forced  entirely  out  of  the  fock 

ets,  they  will  foon  become  firm,  if  the)  , 

are  immediately  replaced  and  retainec 

in  their  fituation.    I  have  in  feveral  in 

fiances  put  this  method  of  treatment  fuc 

cefsfully  in  practice,  and  no  harm  can  re 

fult  from  the,  trial.    But  in  old  age,  what 

ever  may  be  the  caufe  of  teeth  becoming 

loofe,  the  chance  of  their  ever  becoming 

firn 

)! 

I 

:: 
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•  n  is  exceedingly  fmall ;  Co  that  in  ad- 

ced  periods  of  life  the  pra&ice  Ihould 

ter  perhaps  be  attempted, 

"he  teeth  fometimes  become  loofe  from 

c:k  layers  of  tartar  forming  over  them, 

palling  in  between  their  roots  and 

gums,  and  in  fome  cafes  even  between 

iir  roots  and  the  fockets.  In  this  cafe, 

removal  of  the  caufe,  if'  it  has  not 

[fitted  lting,  will  commonly  remove  the 

e&.  That  the  operation,  however,  may 

ive  effectual,  the  tartar  ihould  be  com- 

rtely  fcaled  off,  and  it  ought  to  be  done 

}\y }  for  the  longer  the  teeth  remain 

>5fe,  the  lefs  chance  there  is  of  their  ever 

uin  becoming  firm. 

Iln  iome  inftances,  they  become  loofe 

»m  the  gums  having  acquired  a  fpongy 

ttnefs,  and  feparating  not  only  at  their 

ccks,  but  often  a  confiderable  way  down 

Dm  the  roots.  This  is  fometimes  the 

lecl  of  a  long  continued  courfe  of  mer- 

rry ;  but  it  is  commonly,  although  often 

jproperly,  fuppofed  to  proceed  from  fcur- 

We  no  doubt  meet  with  it  as  a  fymp- 

L  I  3  torn 
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torn  of  real  fea-fcurvy :  but  this  is  a  ver £11 

uncommon  difeafe  at  land;  while  the  c  1 

their,  viz.  a  foft  fpongy  ftate  of  the  gumi 11 

is  frequently  met  with.  ^ 

When,  however,  it  proceeds  from  a  g( 

neral  fcorbutic  ftate  of  the  fyftem,  uO 

thing  but  a  removal  of,  this  will  accon^ 

plifh  a  cure}  but  when  entirely  local,  tca 

pical  remedies  are  alone  to  be  truftec11 

When  teeth  have  remained  long  loofi1 

we  can  never  with  certainty  fay  ths3 

any  means  we  may  employ  will  rende1 

them  firm  j  but  the  moft  effectual  reme^ 

dy  that  hitherto  has  been  employed,  is  ' 

frequent  fcarification  of  the  gums  bot  \\ 

in  the  outride  and  infide  of  the  loofe  teetl 

The  incifions  lhould  be  carried  deeply 

into  the  fubftance  of  the  gums :  The 

mould  be  allowed  to  difcharge  freely,  an 

mould  be  repeated  from  time  to  time  a 

long  as  any  of  the  teeth  remain  loofe 

In  this  manner  that  fpongy  ftate  of  th 

gums  that  I  have  defcribed,  is  often  re 

moved,   and  a  difpofition  produced  i 

theii 
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sm  to  adhere  to  the  inverting  membrane 

j   the  teeth,  by  which  they  often  become 

1m  and  healthy. 

With  a  view  to  remove  this  fpongy  ftatc 

the  gums,  aftringents  are  commonly 

tefcribed ;  but  I  have  feldom  known  any 

L.vantage  enfue  from  them  :  On  the  con- 

aary,  a  frequent  ufe  of  them  feems  to  do 

arm,  by  inducing  a  dilpohtion  iii  the 

urns,  that  deprives  them  for  ever  of  the 

))wer  of  adhering  to  the  parts  beneath  : 

tt  leaft,  I  have  met  with  different  inftan- 

rirs  where  this  was  evidently  the  cafe ;  in 

lhich  by  a  long  continued  ufe  of  aftrin- 

emts,  the  gums  became  fo  hard  and  firm, 

nat  the  fcarifications  afterwards  employ-' 
il  had  no  erTecf  in  fixing  them.  They 

uould  not  therefore  be  ufeu  till  adhefion 

ukes  place  between  the  gums  and  teeth, 

iither  by  means  of  fcarifications,  or  in 

£>me  other  manner  3  and  this  being  ac- 

complifhed,  they  may  be  employed  with 

rreedom,  and  even  with  advantage.  The 

temedies  of  this  clafs  that  are  mo  ft.  to  be 

L  1  4  trufted, 
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trufted,  are,  tinctures  of  Peruvian  bark, t 

and  of  oak  bark,  tincture  of  myrrh,  and  J 

a  ftrong  folution  of  alum.    The  mouth  w 

lhould  be  frequently  warned  with  cold  ii 

water,  flrongly  impregnated  with  any  of 

thefe,  at  the  fame  time  that  the  patient )[ 

lhould  be  directed  not  to  ufe  the  loofe 

teeth,  till  they  have  for  fome  time  been 

perfectly  firm. 

The  teeth  fometimes  become  loofe  by 

abfcefles  forming  between  their  roots  and 

the  alveoli  >  efpecially  when  the  alveoli, 

from  being  thus  immerfed  in  matter,  at 

laft  become  carious :  But  this  having  al- 

ready been  minutely  treated  of  in  the 

fourth  fection  of  this  chapter,  when  fpeak- 

ing  of  gum-bolls,  I  mufl  now  refer  to 

what  was  then  faid  upon  it. 

It  is  fcarcely  neceflary  to  mention  the 

loofening  of  the  teeth  that  occur  in  old 

age  for  this  takes  place  from  a  caufe  for 

which  there  is  no  remedy.  Not  from 

the  roots  of  the  teeth  decaying,  or  from 

their  being  pufhed  out  of  their  fockets, 
but 
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t:  from  a  real  annihilation  of  the  foe- 

:cs ;  probably  in  confequence  of  the  of- 

»us  matter  of  which  they  are  compofed 

iing  abforbed,  while  nature  having  now 

ufe  for  teeth,  does  not  continue  to 

»ply  it. 

SEC- 
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SECTION   VIII.  I 

Of  Cleaning  the  Teeth. J 

l 

TH£  teeth  are  apt  to  become  fbuti 

from  different  caufes,  and  frequent-  jf 

Iy  require  the  affiftance  of  a  dentin,  to 

render  them  clean. 

1.  They  fometimes  lofe  their  natural  i; 

healthy  colour,  and  acquire  a  dufky  yel-n 

low  hue :  Or  they  become  to  a  certain  \ 

degree  black,  without  any  adventitious  a 

matter  being  perceptible  on  any  part  of; 

them.  j 

2.  At  other  times  they  become  foul,  t 

and  give  a  difagreeable  putrid  taint  to  the  || 

breath,  merely  from  a  too  long  remora  j 

of  the  natural  mucus  of  the  mouth. 

3.  But  the  molt  frequent  caufe  of  foul 

teeth  is  a  calcareous  matter  that  forms  :i 

upon  them,  commonly  termed  the  Tartar  3 

of  the  Teeth,  which  feems  to  be  a  depo- 

fition  from  the  faliva,  as  calculi  in  the 

bladder 
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Bladder  are  from  the  urine.  Few  people 

Ire  entirely  exempted  from  this ;  but 

l)me  are  much  more  liable  to  it  than  o- 

Iners,  infomuch  that  I  have  known  dif- 

ferent inftances,  of  the  teeth  becoming 

flnickly  incruftated  with  it  in  the  courfe 

I  [if  a  few  weeks  after  they  were  complete- 

ly freed  from  it. 

J  Tartar  firft  appears  in  the  fore-teeth, 

Imd  in  thofe  parts  of  them  that  are  leaft 

liable  to  be  rubbed  upon  by  the  tongue 

|ir  lips.    Hence  it  is  firft  perceived  on 

|ttie  outfide',  in  the  angles  between  two 
Rtf  the  teeth  near  to  the  jundion  of  the 

irums.  (  The  ordinary  efFecls  of  maflica- 

liion  prevents  it  in  general  from  fpreading 

Icowards  the  points  of  the  teeth :  But  the 

llifpofition  to  form  it  is  in  fome  conftitu- 

iions  fo  great,  that  I  have  known  it  proceed 

"from  the  gums  upwards  even  over  the  flat 
iiirfaces  of  the  grinders ;  and  in  fuch  inftan- 

ces, when  not  removed,  it  is  apt  to  fpread 

over  the  whole  teeth,  and  to  give  the  ap- 

pearance of  a  continued  incruftation  from 

one  end  of  the  jaw  to  the  other. '  In  fomc 

cafes 
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cafes  again,  inftead  of  pafTmg  over  the 

whole,  it  feems  to  fix  more  particularly 

on  One  or  two  of  the  teeth ;  and  in  fuch 

inftances  the  depofition  of  this  matter 

goes  on  fo  quickly  as  to  give  caufe  to  fu- 

fpecl:  that  the  whole  calcareous  matter  of 

the  mouth  is  by  fome  caufe  or  other  at- 

tracted to  this  particular  point.  I  have 

known  one  or  two  teeth  completely  co- 

vered with  it  in  the  fpace  of  a  few  weeks, 

while  none  of  it  formed  in  any  other 

part  of  the  mouth.  In  fome  thefe  partial 

incruftations  are  fo  large  as  to  disfigure 

the  external  appearance  of  the  cheek  5 

and,  by  thofe  not  accuftomed  to  this 

branch  of  practice,  they  are  fometimes 

miftaken  for  difeafes  of  a  worfe  nature  2 

they  have  even  been  treated  as  exoftofes 

arifing  from  the  jaw  bone. 

While  the  tartar  confifts  of  a  thin  fcale 

only,  and  as  long  as  it  is  confined  to  the 

external  furface  of  the  teeth,  and  does 

not  prove  hurtful  to  the  gums,  it  feldom 

meets  with  much  attention :  But  when 

it  forms  in  any  confiderable  quantity,  it 

very 

13 

K 

f 
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Jiry  commonly  hurts  the  gums  by  pro- 

Lcing  flight  ulcerations  upon  thofe  parts 

which  it  lies  contiguous ;  or,  it  infl- 

ates between  the  gums  and  the  alveoli^ 

as  to  feparate  them  to  a  confiderable 

?pth  from  each  other.  In  either  of 

nefe  events,  thofe  means  mould  be  em- 

toyed  by  which  we  know  that  it  will  be 

toft  effectually  removed. 

When  the  teeth  have  remained  long  co- 

?;red  with  any  kind  of  extraneous  matter, 

"it  has  acquired  any  degree  of  firmnefs, 
cannot  be  removed  but  with  the  help 

ff  inftruments.  Even  a  flight  difcolour- 

ng,  although  not  attended  with  any  per- 

eptible  covering  of  an  adventitious  mat- 

ix,  when  of  long  continuance,  it  can  fel- 

com  be  removed  in  any  other  way.  But 

irhen  once  the  teeth  are  thoroughly  fcaled 

rrith  inftruments,  they  may  in  general  be 

ireferved  in  this  flate  with  an  ordinary 

tegree  of  attention.  Frequent  warning 

ivith  cold  water  ;  and  rubbing  every  fe- 

tond  or  third  morning  with  burnt  bread  ; 

}>eruvian  bark  5  cream  of  tartar  ;  chalk; 
or 
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or  any  other  mild  fubftance  in  fine  pow-  1 

der,  will  for  the  moft  part  keep  them  !' 
clean  and'  white :  But  this  we  muft  ob- 

ferve  is  not  univerfally  the  cafe ;  for  the  t 

tendency  I  have  mentioned  to  a  foul-  11 

nefs  of  the  teeth,  efpecially  to  a  depofition  IC 

of  tartar,  is  in  fome  inftances  fo  great,  JI 

<   that  the  greateft  pains  and  attention  does •  If 

not  prevent  the  .renewal  of  it.  This, 

however,  is  not  frequent ;  for  it  is  well  11 

known,  that  due  attention  to  cleanlinefs  11 

will  very  generally  prevent  every  forma-  l| 
tion  of  this  kind. 

I  have  faid,  that  when  once  the  teeth 

have  become  foul,  they  cannot  be  clean- 

ed but  with  the  help  of  inftruments.  This  1 
is  at  leaft  the  beft,  as  it  is  the  fafeft  and 

fureft  method..  It  is  neceffary,  however, 

to  obferve,  that  rubbing  the  teeth  with  a- 

cids  of  a  certain  ftrength,  will  in  general 

render  them  perfectly  white ;  for  the  tar- 

tar and  other  kinds  of  matter  that  ad- 

heres to  them  being  foluble  in  acids,  a 

frequent  ufe  of  them  removes  it  com- 

pletely ;  and  we  accordingly  find,  that 
2  acids 
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:iids  of  one  kind  or  another  form  the  ba- 

il of  almoft  every  warn  that  has  been  ad- 

;rtifed  for  the  teeth.  The  public,  how- 

rer,  mould  be  much  on  their  guard  a- 

linft  all  applications  of  this  kind ;  for 

ite  teeth  themfelves  are  very  apt  to  be 

urt  by  acids,  infomuch  that  it  is  per- 

ups  impoilible  to  employ  acids  of  a  fuffi- 

tent  ftrength  for  difTolving  any  extrane- 

us  matter  upon  them,  that  will  not  at 

ue  fame  time  prove  injurious  to  the  ena- 

tel.  Every  one  knows  that  eyen  the 

liildeft  vegetable  acid  will  render  the 

eeth  rough,  ̂ ind  fet  them  on  edge  :  We 

.ay  therefore  fuppofe,  that  thofe  of  a 

irong  nature,  the  mineral  acids,  very 

Dmmonly  ufed  by  itinerants  for  this  pur- 

irf*e,  mull  prove  much  more  hurtful ; 
nd  in  fa£t  many  have  loft  their  teeth  en- 

irely  by  the  ufe  of  them. 

It  is  indeed  faid  by  many,  that  in  clean- 

ug  the  teeth  of  tartar  the  inftruments 

ave  done  much  harm,  by  hurting  the 

namel.    This  I  believe  has  in  fome  in- 

ances  happened :  But  it  mould  not  be 

confidereci 
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considered  as  the  fault  of  the  remedy, 

but  of  the  manner  of  ufing  it.  A  fharp 

inflrument  may  no  doubt  be  fo  impro- 

perly applied  as  to  remove  the  enamel  5 

but  this  mult,  always  be  the  fault  of  the 

operator :  For  every  incruftation  to  which 

[  the  teeth  are  liable  may  be  taken  off  with 

fafety,  and  without  doing  any  injury  to 

the  teeth. 

In  Plate  LVIII.  inftruments  of  various 

forms  are  reprefented  for  this  operation. 

Figs  2.  3.  and  4.  are  the  beft,  and  will 

anfwer  for  moil  purpofes ;  but  the  others 

are  rfometimes  neceflary  for  the  removal 

of  fuch  parts  of  the  incruftation  as  form 

between  the  teeth.  They  mould  all  be 

moderately  fharp,  otherwife  the  opera- 

tion is  done  with  difficulty  :  But  the  edge 

of  none  of  them  mould  be  fine,  otherwife 

it  will  be  apt  to  turn,  and  even  to  break, 

with  the  force  necefTa-y  for  fcaling  off 

the  tartar. 

In  performing  this  operation,  the  pa- 

tient mould  be  placed  upon  a  low  feat, 

with  his  face  oppofite-to  a  clear  light  and 

his  head  fupported  by  an  affiftant.  The 

furgeon 
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Inrgeon  himfelf  mould  be  feated  upon  a 

Inair  fomewhat  higher.  It  is  commonly 

udeed  done  while  the  operator  is  ftand- 

ng;  but  I  have  in  different  parts  of  this 

rork  had  occafion  to  remark,  that  iur- 

esons  ought  to  fit  at  every  operation  when 

can  with  propriety  be  done. 

The  furgeon  mould  now  wrap  the  fore- 

mger  of  his  left  hand  in  a  wet  cloth, 

rith  which  he  mould  prefs  firmly  upon 

ne  point  of  the  tooth  intended  to  be  firft 

Ueaned,  while  the  back  part  of  the  fca- 

mg  inftrument  will  form  a  point  of  re- 

Iftance  for  the  thumb  of  the  fame  hand, 

n  this  manner  the  tooth  may  be  firmly 

imported  fo  as  to  prevent  every  rifk  of 

es  being  loofenedby  the  inftrument.  This 

11  every  cafe  is  a  necefiary  precaution  ; 

mt  efpecially  when  any  of  the  teeth  are 

))ofe. 

The  (harp  edge  of  the  inftrument  is  now 

»  be  infinuated  beneath  the  under  part  of 

ne  incruftation,  care  being  taken  to  a- 

coid  the  neck  of  the  tooth,  otherwife,  if 

mftied  down  this  length,  and  if  much 

corce  is  employed,  there  will  be  much 

Yol.  IV,  M  m  rifk 
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rifk  of  loofening,  or  even  of  turning  out! 

the  tooth  entirely.  On  being  certain  that 

the  inftrufnent  is  properly  placed,  it  muf 

be  pufhed  with  firmnefs  from  below  up- 

wards to  the  top  of  the  tooth,  and  muf 

be  repeatedly  applied  in  the  fame  direc 

tion  till  all  the  incruftation  is  removed 

And  one  tooth  being  cleaned,  all  the  ref 

that  require  it  muft  be  treated  in  the  fam< 

manner.     This  being  done,  the  teetl 

mould  all  be  well  rubbed  over  with  a  bi 

of  fponge  in  the  form  of  a  brum,  coverec 

with  a  fine  powder  prepared  of  equa 

parts  of  cream  of  tartar  and  Peruviai 

bark  $    and  this  being  continued  fror 

time  to  time,  farther  affiftance  will  feldor 

be  required :  But  if,  notwithftanding  0 

this,  the  teeth  fhall  again  become  fou 

any  new  incruftation  muft  be  fcaled  0 

in  the'  manner  I  have  mentioned. 

This  is  the  belt  and  moft  effectual  me 

thod  of  cleaning  the  teeth  when  they  be 

come  foul  from  extraneous  matter  havin 

formed  on  them  \  but  they  fometimes  lol 

thei 
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teir  colour,  as  I  have  already  obferved> 

i»d  acquire  a  kind  of  foulnefs,  when  no 

ccruftation  is  perceived  on  them :  Even 

this  cafe,  as  long  as  the  furface  of  the 

eeth  remains  fmooth  and  found,  mode- 

tte  friction  with  the  edge  of  a  fcaling 

Iftrument  will  frequently  prove  ufeful 

ud  if  the  operation  is  done  with  cau- 

x>n,  no  rifk  will  accrue  from  it.  But 

lhen  the  teeth  become  black  from  this 

nufe,  we  fometimes  find  the  enamel  cor- 

iaded,  or  perforated  as  it  were  with  an 

finite  number  of  fmall  holes  \  and  this, 

rmuft  obferve,  is  the  worft  kind  of  foul- 

igfs  to  which  they  are  liable  :  For  it  is 

ifficult  to  remove,  and  when  removed, 

in  general  foon  returns,  nor  does  it  com- 

monly ftop  till  all  the  teeth  that^it  has  at- 

icked  are  deftroyed. 

As  this  kind  of  foulnefs  cannot  always 

e  removed  with  inftruments,  we  endea- 

our  to  diffolve  it  with  fome  chemical  pre- 

laration.  All  the.  mineral  acids  will  do  it 

11  the  molt  effectual  manner ;  but  for  the 

-afons  I  have  given,  they  ought  never 
M  2  to 
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to  be  ufed.    I  have  commonly  employed  it 

faponaceous,  or  even  pure  alkaline  appli-  f 

cations;  by  which  the  teeth  may  be  often 

rendered  perfectly  clean  without  any  in-  0 

jury  being  done  to  them.    A  ftrong  la-  of 

ther  of  common  foap  will  often  anfwer  :  io 

and  a  folution  of  fait  of  tartar  applied  ovei 

the  teeth  with  a  fmall  pencil  or  brum, 

proves  in  fome  inftances  equally  fuccefs- 11 

ful.  if 

When  in  this  manner  the  foulnefs  is  ill 

removed,  the  moft  effectual  means  foi 

preventing  a  return  of  it,  is  to  waul  th(  \ 

teeth  frequently  with  cold  water,  anc  { 

to  rub  them  from  time  to  time  wit! 

one  of  the  powders  that  I  have  men- 

tioned.   I  have  fometimes,  too,  thought 

that  repeated  applications  of  tindure  ol  5] 

Peruvian  bark  have  ferved  to  prevent  it, 

As  this  variety,  indeed,  of  foul  teeth 

feems  to  depend  upon  fome  degree  of  pu-  : 

trefcency  ;  for  it  is  evidently  attendee  | 

with  a  caries  or  mortified  flate  of  the  dif- 

eafed  teeth;  there  is  caufe  to  imagine 

than 
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:hat  antifceptics  of  every  kind  would 

»rove  ufeful  in  the  method  of  Cure. 

For  the  purpofe  of  applying  powders 

iind  other  applications  to  the  teeth,  brumes 

oof  different  forms,  and  various  kinds  of 

rroots  properly  prepared,  are  daily  ufed. 

ILucerne  and  alkanet  roots  dried  and  beat 

tat  one  end  into  the  form  of  a  brum,  are 

much  employed  for  it,  and  they  may  be 

ufed  both  with  fafety  and  advantage  for 

cleaning  the  interftices  between  the  teeth: 

But  neither  thefe,  nor  any  kind  of  brum 

ilhould  be  employed  for  rubbing  the  roots 

aof  the   teeth  and  upper  parts  of  the 

gum;  for  as  their  points  pafs  between  the 

i-  gums  and  the  fockets,  they  are  apt  to  fe- 

ll »arate  the  one  from  the  other,  from  which 

)i  much  mifchief  is  apt  to  enfue.    For  this 

t  rreafon,  I  always  employ  a  piece  of  fponge 

i  Exed  in  a  fmall  handle,  with  which  the 

i-  rroots  of  the  teeth  may  be  rubbed  with 

}  fafety. 

END   OF  VOLUME  FOURTH. 









EXPLANATION 

OF  THE 

PLATES. 

Plate  XII. 

iig  I.  A  Delineation  of  fome  parts  of 

Jr\.  the  eye,  referred  to  in  dif- 

ferent parts  of  Chapter  XI  *# 

a,  Thefe  points  reprefent  the  openings 

it  orifices  of  the  glands  of  Meibomius  £ 

y  which,  a  vifcid  glutinous  fubftance, 

ommonly  termed  the  Gum  of  the  Eyes, 

i|  feparated  and  difcharged. 

d,  The  caruncula  lachrymalis. 

Vol.  IV.  N  n  c,  The 

*  Vide  Defcriptio  Anatomica  Oculi,  Iconibu3  illo- 

trata.    Auftore  Johanne  Getfreid,  Zinn.  M.  D. 
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c,  The  membrana  femilunaris,  whic 

feems  to  have  fome  effect  in  dire&ingth< 

tears  towards  >the  puncta  lachrymalia  b 

from  whence  they  are  conveyed  by  thei 

correfponding  duels  into  the  faecus  lachry 

malis  <?,  and  afterwards  to  the  noftril  03 
the  nafal  duct. 

In  the  cure  of  the  fiftula  lachrymalis,  i 

is  of  the  utmofl  importance  to  be  well  ac 

quainted  with  the  anatomy  of  thefe  parts 

This  delineation  will  convey  a  more  exad 

idea  of  them  than  could  be  given  b) 

defcription. 

Fig.  2.  A  marp-polnted  inllrument 

from  its  figure  termed  a  Hafta,  ufed  ir 

fome  parts  of  the  Continent  for  fixing 

the  eye  in  extracting  and  couching  the 

cataract :  It  does  not  anfwer  the  purpofc 

however  fo  well  as  different  inftrument 

to  be  hereafter  defcribed. 

Fig.  3.  A  fpeculum  oculi  in  commor 

ufe,  but  it  does  not  fix  the  eye  fo  well  01 

fo  eafily  as  the  fpeculum  delineated  Ik 

Plate  XIV.  or  the  inftrument,  fig.  5 

Plate  XXII. 

3  FiS 

.1 

i 
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Fig.  4.  A  very  ufeful  form  of  knife  for 

'Various  operations  on  the  eye-bail  and 

<eye-lids,  particularly  for  cutting  or  fca- 

irifying  turgid  blood-vefTels  upon  the  eye  : 

.A  lancet  is  commonly  ufed  for  this ;  but 

Itthis  knife  is  ufed  with  more  fteadinefs, 

and  being  round  or  blunt  on  the  back,  it 

cdoes  not  fo  readily  injure  the  contiguous 

[parts. 

Plate  XIII. 

Fig.  1.  A  bandage  for  the  eyes ;  by 

which  any  quantity  of  light  can  be  ad- 

mitted that  a  patient  may  wifli  for,  while 

tat  the  fame  time  the  eyes  are  fufficiently 

iiproteded,  without  being  kept  too  warm, 

»r  too  clofely  tied  down,  as  is  commonly 

one  with  the  bandages  ufually  employ- 

ed. It  confifts  of  two  pieces  of  polifhed 

timber  excavated  into  the  form  of  cups, 

correfponding  to  the  fize  of  the  eyes  for 

l'twhich  they  are  intended:  And  thefe  being 
:overed  with  a  black  or  green  riband,  the 

:'|iin{trument  is  fixed  by  the  riband  tied round  the  head. 

N  n  2  Fig. 
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Fig.  2.  A  cup  of  an  oval  form,  for  the 

purpofe  of  bathing  the  eyes  either  with 

water  or  any  other  liquid.  Being  of  an 

oval  form  correfponding  to  the  fize  and 

figure  of  the  orbit,  the  eye  can  be  more 

effectually  warned  or  bathed  in  any  li 

quid  contained  in  it  than  in  any  other 

manner. 

Fig.  3.  A  bag  of  refina  elaflica,  fit- 

ted with  an  ivory  pipe  for  the  purpofe 

of  throwing  warm  water  between  the 

eye-lid  and  ball  of  the  eye,  in  order  to 

remove  fand,  lime,  or  any  other  extraneous 

matter  that  happens  to  be  lodged  between 

them. 

Figs.  4.  and  5.  Pipes  of  different  forms 

that  mav  be  occasionally  fitted  to  one  of 

thefe  bags. 

Fig.  6.  A  flat-hook,  either  of  polifhec 

filver  or  fteel,  for  feparating  the  eye- 

lids from  each  other.  This  is  commonly 

done  by  the  fingers  of  the  operator,  01 

by  an  affiftant  3  but  in  many  of  the  mor 

minute  operations  on  the  eye,  this  kine 

of  flat  hook  is  employed  with  much  ad- vantage 
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wantage:  fo  that  every  furgeon  in  this 

,  foranch  of  bufinefs  fliould  be  pofTefTed  of 
ft .. 

it. 

i  Plate  XIV. 

c 

The  figures  of  this  plate  reprefent  dif- 

ferent views  of  an  inftrument  frequently 
imentioned  in  the  courfe  of  this  work. 

Warious  forms  of  a  fpecuium  oculi  have 

Ibeen  delineated  in  books  ;  but  they  have 

ifeldom  been  ufed  in  practice.    They  have 

in  general  been  found  either  to  comprefs 

the  eye  too  much,  fo  as  to  induce  pain 

and  inflammation;  or  not  to  fix  it  iiiffi.- 

<.ciently.    The  inftrument  here  reprefent- 

cd,  when  properly  poliflied,  creates  little 

uneafinefs,  at  the  fame  time  that  the  eye . 

imay  be  fo  comprefled  with  it  as  to  be 

Ikept  perfectly  fteady.    The  handle  may 

I  be  either  of  fteel  or  timber,  but  the  reft  of 

iit  fliould  be  made  of  filver  or  fine  polifhed 

fteel.    Operators  ftiould  be  provided  with 

'  Ifpecula  of  different  fizes.     The  views 
here  delineated  are  taken  from  a  fize 

that  anfwers  for  moft  part  of  adults 

N  n  3  A 
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is 

A  well  adapted  fpeculum  is  an  ufefui 

inftrument  in  many  difeafes  of  the  eyes, 

but  particularly  in  the  operations  of  couch- 

ing and  extracting  the  cataract.  As  it  has 

been  imagined  that  it  may  be  an  advan- 

tage to  be  able  to  withdraw  the  fpeculum 

while  the  knife  or  needle  remains  in  the 

eye,  it  has  been  propofed  to  leave  a  va- 

cant fpace  for  this  purpofe  in  the  circle 

which  furrounds  the  eye-ball,  as  is  repre- 

sented in  fig.  3.  The  fpeculum  mould  be 

always  kept,  however,,  upon  the  eye,  as 

long  as  either  the  extracting  knife  or 

couching  needle  remains  in  it,  otherwife 

the  eye  cannot  be  rendered  fufnciently 

fteady  :  But  to  thofe  who  are  of  a  differ- 

ent opinion,  this  form  of  the  inftrument 

delineated  in  fig.  3.  will  anfwer  the  pur- 

pofe exactly. 

Plate  XV. 

Fig.  1.  A  couching  needle  of  the  beft 

form  I  have  ever  ufed.    It  penetrates  the  I 

eye  more  readily  than  the  round  needle, 

fig.  2.  and  the  cataract  is  more  ealily  de- 

prefTed  with  it. 
Fig. 
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I  Fig.  3.  A  needle  of  a  flat  form  fimilar 

1  fig.  1.  with  a  fmall  curve  near  to  the 

»int.  With  this  curve  I  have  fome- 

iraes  found  that  the  cataradt  is  more  ea- 

\y  depreffed  than  with  a  ftraight  needle  ; 

nt  I  have  not  yet  ufed  it  fo  frequently 

to  be  able  to  fpeak  with  certainty  a- 
))ut  it. 

Figs.  4.  and  5.  Two  needles,  for  per- 

»rming  the  operation  of  Couching,  by 

ntering  the  inftrument  at  the  internal 

ngle  of  the  eye,  and  puming  it  out  to- 

ards  the  other.    By  which  means  the 

aeration  may  be  done  upon  the  right 

^ye  with  the  right  hand  ̂   whereas,  with 

lie  common  ftraight  needle,  the  left  hand 

mffc  be  ufed  for  the  right  eye;  a  degree 

tf  fleadinefs,  which  fome  practitioners 

annot  always  attain  with  the  left  hand. 

All  thefe  inflruments  are  delineated  of 

tfize  exactly  fit  for  ufe.  The  handles 

nould  be  made  of  light  timber,  and  the 

eel  part  of  them  mould  be  polifhed  in 

le  mo  ft  exquilite  manner.  None  of 

aem  fhould  exceed  forty  grains  in  weight. 

N  n  4  Plate 
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Plate  XVI. 

Fig.  i.  A  form  of  knife  for  the  ope-  i 

ration  of  extracting  the  cataract.  It  be 

fhould  be  tolerably  firm  and  highly  po-  ] 

limed.  Near  the  point  both  fides  of  fir 

the  knife  fhould  be  fharp,  by  which  the  at 

cornea  is  more  eafily  penetrated,  but[Tl 

backwards  the  upper  edge  of  it  fhould  be 

round;  which  not  only  gives  more  ftrengtti 

to  the  inflrument,  but  makes  the  rifk  lefs  \\ 

of  hurting  the  iris.  te 

Fig.  2.  A  knife  of  the  fame  form  in  the  « 

cutting  part  of  it  with  fig.  I.  But  by  means  ffi 

of  the  bend,  the  operation  may  be  per-  r 

formed  on  the  right  eye  with  the  right 

hand  of  the  furgeon. 

Fig.  3*    A  knife  commonly  ufed  in 

Germany  in  extracting  the  cataract. 

Fig.  4.  A  fmall  fcoop  for  removing  ei-i 

ther  the  whole  body  of  the  lens,  or  anyf 

part  of  it,  when  in  extracting  the  cataJ, 

racl  it  happens  to  lodge  either  in  the  pu- 

pil or  anterioi  chamber  of  the  eye  between) 

the  iris  and  transparent  cornea. 

Plate 
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Plate  XVII. 

Fig.  1.  A  delineation  of  the  eye  with 

the  couching  needle  inferted  into  it. 

Fig.  2.  The  knife  employed  for  divi- 

iling  the  cornea  in  extracting  the  cata- 

ract, is  here  inferted  acrofs  the  eye,  be- 

tween the  cornea  and  iris.  And  in  fig.  4. 

'die  cut  is  delineated  which  ought  to  be 
Formed  in  the  cornea  in  the  ufual  me- 

thod of  performing  this  operation.  Fig.  3. 

rreprefents  the  cornea  divided  in  the  fu- 

perior  part  of  it,  in  the  manner  I  have 

[mentioned  in  defcribing  the  method  of 

(extracting  the  cataract. 

Plate  XVIII. 

Fig.  1.  A  view  of  the  right  eye  with 

cone  of  the  curved  needles  of  Plate  XV. 

iinferted  into  it ;  by  which  it  is  evident 

tthat  a  cataract  may  be  couched  in  the 

rright  eye  with  the  right  hand  of  the 

ifurgeon. 

Fig.  6.  Reprefents  a  curved  knife  in- 

ferted beneath  the  cornea  in  the  opera- 
tion 
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tion  of  extracting  the  cataract  with  the 

right  hand  from  the  right  eye.  ^ 

Fig.  2.  A  fharp  curved  probe  for  remo- 

ving  the  cataract,  by  making  an  opening  if[ 

behind  the  iris,  in  the  manner  I  have  ad-  h 

vifed  in  the  Chapter  on  that  operation. 

Fig.  4.  Small  forceps,  which  may  oc- .  111 

cafionally  be  employed  for  the  fame  a 

purpofe. 

Fig.  5.  A  flat  curved  probe,  either  of  M 

gold  or  filver,  for  inferting  through  the  W 

pupil,  in  order  to  tear  or  form  an  open-  i 

ing  in  the  capfule  of  the  lens,  lb  as  to  ad- 

mit of  an  eafy  expulfion  of  the  cataract. 

Fig.  3.  A  tube  of  fleel  with  an  edge 

fumciently  fharp  for  penetrating  a  hard 

bone,  by  which  a  portion  of  the  os  un- 

guis, correfponding  to  the  fize  of  the 

tube,  may  be  removed,  when  in  the  ope- 

ration for  the  fiftula  lachrymalis  this  may 

be  judged  proper.  ■ 

Plate  XIX. 

Fig.  1.  An  inftrument  for  the  purpofe  of 

comprefTing  the  lachrymal  fac.  AA,  a  cur- ved 
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id  plate  of  fteel  covered  with  flannel  or 

Ik,  and  adapted  to  the  forehead,  upon 

Ihich  it  is  fixed  by  the  ribands  CC.  B,  Ano- 

icer  plate  of  fteel  connected  to  the  former; 

Ihich  palling  back  towards  the  occiput, 

rrves  to  fix  the  machine  with  more  cer- 

iinty  by  means  of  the  riband  at  its  ex- 

temity.  jD,  a  fmall  moveable  bar  of 

eeel,  pairing  through  an  opening  in  the 

iate  AA,  to  be  firmly  fixed  at  any  par- 

ccular  height  by  the  fcrew  F.  G,  a  fmall 

ufhion  or  button  of  fteel  covered  with 

lk  or  foft  flannel  which  being  placed 

won  the  corner  of  the  eye  immediately 

wove  the  lachrymal  faq,  any  neceflary 

;egree  of  preflure  may  be  applied  by 

leans  of  the  fcrew  H.  The  moveable 

ur  D  is  feparated  into  two  pieces  by  a 

rrew  at  E;  fo  that  by  turning  this  fcrew, 

ne  cufhion  G  may  be  turned  more  or  lefs 

ltward  at  pleafure,  according  to  the  par- 

&ular  form  of  the  part  on  which  it  is  to 

li  applied. 

The  inftrument  here  delineated  is  in- 

mded  for  the  left  eye  5  but  it  is  eafily 

made 
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made  to  anfwer  the  right  eye  by  movinj  ̂  

the  bar  D  into  the  flit  or  opening  on  th  j 

oppofite  fide  of  the  plate  A  A. 

Fig.  2.  A  trocar  and  canula,  for  perfo 

rating  the  os  unguis  in  the  operation  fo  | 

the  fiftula  lachrymalis. 

Fig.  3.  The  ftilette ;  and,  fig.  4.  th 

canula,  reprefented  feparately. 

Fig.  5.  A  curved  trocar;  the  inftru 

ment  commonly  employed  for  the  fiftul 

lachrymalis.    The  ftraight  trocar,  how  lr 
ever,  fig.  2.  anfwer s  better. 

Plate  XX. 
I 

Fig.  1.  A  filver  fyringe  for  the  purpof  ̂  

of  throwing  liquids  into  the  lachryma 

paflages.  Fig.  4.  A  curved  tube,  adapt 

ed  to  the  fyringe,  and  of  a  proper  fiz 

for  being  inferted  by  the  noftril  into  th 

extremity  of  the  nafal  duel  of  the  la 

chrymal  fac.  Fig.  5.  A  fmall  tube,  of 

fize  correfponding  to  the  lachrymal  punc 

ta,  for  throwing  injections  through  the! 

op  tilings  into  the  fac.  Figures  6.  and  9 

Tubes,  of  a  larger  fize  for  throwing  liquid 
throug 
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J  nrongh  the  fac  into  the  nofe  by  an  exter- 
nal opening,  when  this  has  either  been 

,  nade  by  an  incifion,  or  when  the  fac  has 

0  lurft  in  confequence  of  tears  and  matter 

0  collecting  in  it. 
Figs.  2.  3.  8.  9.  10.  and  ri.  Tubes  of 

31  iifferent  forms,  which  have  been  employ- 

ed in  the  operation  for  the  fiftula  lachry- 

11  nalis,  when  the  pafTage  through  the  os 
rnguis  cannot  in  any  other  manner  be 

f  ;cept  free  and  pervious.    Of  thefe,  how- 

wer,  figs.  3.  and  10.  are  the  beft.  The 

imall  bulge  with  which  they  are  form- 

ed, not  only  prevents  them  from  palling 

"lhrough  the  opening  altogether  into  the 

3  nofe,  which  cylindrical  tubes  are  apt  to 

1  10,  but  when  they  are  once  properly  n*x- 

cd,  it  prevents  them  from  riling  againft 

"ike  lkin,  which  they  are  otherwife  ready 

'  co  do.  The  tubes  here  reprefented,  are 

of  fizes,  both  as  to  length  and  thick- 

haefs,  which  anfwer  for  the  molt  part  of 

i( tadults ;  but  thefe  are  circumfiances  which 

7  muft  depend  upon  the  nature  of  every 

'safe,  and  will  accordingly  be  liable  to 
fome 
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fome  variety.  Tubes  for  this  purpo 

Hiould  be  made  of  gold  polifhed  in  tl 

fineft  manner. 

Plate  ^XI. 

K 

Fig.  I.  A  curved  fcalpel,  employed  b 

fome  practitioners  for  extirpating  the  eye 

ball.  By  its  form  it  is  fuppofed  to  b 

well  fuited  for  this  purpofe  ;  but  the  con 

ffion  ftraight  fcalpel  is  by  experienc 

found  to  anfwer  better. 

Figures  2.  3.  and  4.  Curved  probes,  0 

a  proper  fize  for  inferting  by  the  noftri 

into  the  nafal  duel  of  the  lachrymal  fac 

by  thofe  who  wifh  to  clear  thefe  pafTag 

in  this  manner. 

Fig.  5.  and  6.  Probes  of  a  fmaller  fize 

for  inferting  into  the  lachrymal  puncta. 

Plate  XXII. 

Fig.  1.  The  knife  commonly  ufed  hi 

Mr  Pellier  in  extracting  the  cataract 

It  mould  be  highly  polifhed,  and  fo  fharj 
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j  its  to  penetrate  the  eye  with  eafe,  at  the 

j  lame  time  that  it  mould  be  fufhciently 

Rrong  for  dividing  the  cornea  without 

fielding.  This,  as  well  as  the  other  two 

;:nives  in  this  plate,  are  made  to  fit  the 

nandle    reprefented    in   Plate  XXIII. 

,  Fig.  2.  A  knife  exactly  of  the  fame 

\.  Vorm  and  fize  with  the  others  only  in 

.  Ihis,  that  fide  which  pafTes  next  the  iris 

ss  round  or  convex,  with  a  view  to  pro- 

tecl:  that  membrane  from  being  injured,, 

j  which  it  is  apt  to  be  when  the  common 

.jliat  knife  is  employed  in  eyes  that  are 

ot  prominent. 

(    Fig.  3..  A  probe-pointed  knife,  which 

in  fome  cafes  may  be  employed  with  ad- 

vantage for  finishing  the  operation,  when 

*y  any  accident  the  aqueous  humour  e- 

::apes  before  the  point  of  the  other  knife 

as  pierced  the  oppofite  fide  of  the  cor- 

tea  :  But  for  a  more  particular  account 

Jtf  the  method  of  ufing  it,  I  muft  refer  to 

Jfol.IV.  page  330. 

I  •  Fig. 



576       Explanation  of  the  Plates. 

i 

Fig.  4.  Curved  fcifllirs  of  a  proper  fiz 

for  every  operation  on  the  eyes  when 

fciffars  are  needed  :  Indeed  every  opera 

tor  who  pradifes  much  in  this  branc 

mould  have  them. 

Fig.  5.  This  is  the  only  fpeculun 

which  Mr  Pellier  employs.  It  may  b< 

made  of  gold  or  filver  wire,  or  of  an 

other  metal.  It  is  here  reprefented  o 

the  full  fize  both  in  length  and  thick 

nefs  of  wire.  In  ufmg  it,  one  of  the 

curves  is  placed  upon  the  upper  eye-lie 

directly  behind  the  cartilaginous  bor 

der  j  and  being  given  to  an  affiftant, 

degree  of  force  is  applied'with  it  fuffi 

cient  for  fixing  the  eye  ;  which  is  eafil} 

done,  if  the  operator  at  the  fame  tim 

makes  fome  refiftance,  by  placing  the  in 

dex  and  middle  fingers  of  one  hand  01 

the  under  edge  of  the  orbit,  fo  as  to  com 

prefs  the  eye  beneath. 

All  the  instruments  of  this  plate  are  re 

prefented  of  the  full  fize. 

Plati 

: 

: 
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Plate  XXIII. 

Fig.  i.  A  knife  ufed  by  Mr  Pellier  in 

mme  cafes  for  extracting  the  cataract, 

tt  is  fixed  in  the  handle  at  B  by  a  male- 

jpsjrew,  fitted  to  a  female  fcrew,  which  is 

turned  by  the  nut  A.  This  handle  may  be 

nade  to  anfwer  figures  4.  and  5.  as  well 

ss  every  knife  employed  in  operations  on 

he  eyes. 

Fig.  2.  An  inftrument  for  depreiling  the 

mder  eye-lid.  When  an  afliftant  cannot 

ce  procured,  it  may  often  prove  ufeful. 

tie  two  flat  hooks  at  the  upper  end  of 

:  being  fixed  upon  the  cartilaginous  edge 

:f  the  eye-lid,  the  other  end  of  it  hang- 

ig  over  the  cheek  by  its  weight  draws 

:  confiderably  down. 

Fig.  3.  An  inftrument  for  determining 

vz  quantity  of  fkin  to  be  removed  in  ope- 

ning for  the  Trichiafis  or  Inverfion  of 

ue  eye-lids.    When  it  is  found  neceflary 

))  remove  a  portion  of  fkin  from  beneath 

le  under  eye-lid,  or  from  the  fuperior 

lart  of  the  upper  palpebra,  it  may  be  done 

'ith  a  common  fcalpel,  while  an  afliftant 

Vol.  IV.  O.0  fupports 

A 
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fupports  or  elevates  it  from  the  parts  b< 

neath  either  with  his  ringers  alone  or  wit 

forceps  made  for  the  purpofe ;  but  th 

inftrument  anfwers  better,  as  by  means  ( 

it  the  quantity  of  parts  to  be  remove 

can  be  afcertained  and  cut  orT  with  mo: 

precifion. 

Fig.  4.  A  knife  for  opening  fmall  co 

lections  of  matter  on  any  part  of  the  ey 

ball.    Being  blunt  on  the  back  and  rom 

on  the  end,  it  is  ufed  without  any  rifk 

injuring  the  contiguous  parts. 

Fig.  5.  A  fharp-pointed  curved  knif 

for  dividing  the  vefTels  of  the  eye  or 

the  palpebrse. 

Thefe  inftruments  are  all  delineated 

the  full  fize. 

Plate  XXIV. 

.  Fig.  i.  A  curved  needle  fixed  in 

handle  for  paffing  ligatures  beneath  t  , 

pterigium,  and  other  fmall  excrefcenc 

fometimes  met  with  on  the  external  furfa 

of  the  eye-lids,  and  not  unfrequently  1 

the  eye  itfelf.    Fig.  1.  is  intended  f  / 

tumc 
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rmors  on  the  right  eye,  and  to  be  ufed 

iith  the  left  hand  of  the  furgeon.  Fig-.  4. 

ifor  the  left  eye,  and  to  be  ufed  with 

e  right  hand. 

Figs  2.  and  3.  An  inftrument  termed  a 

ilflatome,  being  meant  for  opening  the 

inpfule  of  the  chryftalline  lens.  It  may  be 

rule  of  gold  or  any  other  metal.  In  ufing 

it  is  held  between  the  thumb  and  fore 

nd  middle  fingers  of  the  right  hand,  care 

iing  taken  to  place  the  thumb  upon  the 

ntton^  or  C,  which  is  connected  with  a 

teath  that  covers  the  fharp  point  B.  The 

und  being  fupported  upon  the  cheek  by 

me  ring-finger  and  little  finger,  the  point 

:r  the  inftrument  covered  with  the  fheath 

uuft  be  cautioufly  pafTed  through  the  pu- 

ll till  it  reaches  the  lens  ;  when  the  but- 

>ra  C  being  drawn  back  with  the  thumb, 

Me  point  of  the  inftrument  is  thus  fet 

:  liberty  without  the  hand  being  moved. 

This  is  an  ingenious  invention,  and  an- 

3  ̂vers  the  purpofe  with  eafe  and  fafety. 

1   Thefe  inflruments  are  all  reprefented 

1  T  the  full  fize. 

|C  O  o  2  Flats, 
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Plate  XXV. 

Fig.  i.  A  fmall  fcoop,  which  anfwe: 

better  than  any  other  inftrument  for  i 

moving  fmall  ftones,  peas,  and  fuch  li 

fubftances,  from  the  noftrils  or  ears. 

Figs.  2,  3,  4,  5,  and  6.  Are  inftrumen 

employed  by  Mr  Pellier  for  the  operatio  1 

of  the  Fiftula  Lachrymalis.    Fig.  2.  is 

perforator  and  conductor  for  clearing  tl 

paffage  through  the  os  unguis  into  tl 

nofe.    Figs.  5.  and  6.  are  tubes  for  lei 

ving  in  the  paffage.  Fig..  3.  is  a  comprefTc 

for  fixing  them  after  they  are  inferted 

and  the  eafiefl  method  of  inferring  a  tut 

is  by  putting  it  upon  the  conductor  aft< 

it  is  palTed  through  the  comprefTor,  as 

reprefented  in  fig.  4.  The  conductor,  arn  1 

ed  with  the  tube  and  comprefTor,  b< 

ing  palTed '  through  the  pafTage  into  tl 

nofe,  muff  be  withdrawn;  when,  by  meai  it 

of  the  comprelfor,  the  tube  may  be  hrml 

fixed. 

Thefe  inftruments  are  all  reprefente|l] 

of  the  full  fize. 

Plat 

1 
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Plate  XXVI. 

The  figures  in  this  plate  reprefent  in- 

iruments  of  Mr  Wathen's  for  the  cure 

rf  the  fiftula  lachrymalis. 

Figs.  2.  and  3.  A  tube  and  tent  for 

nferting  into  the  natural  paffage  between 

ne  lachrymal  fac  and  the  nofe  :  Thefe 

nftruments  may  either  be  of  lead,  lilver, 

tr  gold  :  When  made  of  filver  or  gold, 

t  is  neceflary  to  have  one  or  two  turns 

if  a  female  fcrew  in  the  top  of  the  cup 

»r  cylinder;  but  not  when  formed  of  lead. 

Fig.  4.  The  ftile  of  the  tube. 

Fig.  5.  The  ftile  of  the  tent. 

The  ftiles  are  meant  to  conduct  their 

orrefponding  tubes  and  tents  into  the 

oafTage.  And, 

Fig.  1.  A  fcrew  ftile  for  the  purpofe  of 

removing  the  tubes  or  tents  when  necef- 

'ary,  for  which  purpofe  however  fmall 
forceps  anfwer  better. 

Figs.  6.  and  7.  A  tube  and  tent  with 

1  firing  fixed  to  an  aperture  at  the  top  of 

each. 

O  o  3  Figs. 
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Figs.  8.  and  9.  A  tube  and  tent  witt 

a  ftile  and  firing  united  to  each  and 'rea- 

dy for  ufe. 

Thefe  tubes  and  tents  Mr  Wathen  ob 

ferves  are  of  the  largeft  fcale  :  There  an 

two  inferior  fcrews ;  the  middlemoft  o 

which  proves  moft  generally  applicable. 

I  have  thus  given  a  delineation  of  this 

part  of  Mr  Wathen' s  apparatus,  with 

which  I  doubt  not  that  the  fiftula  lachry- 

malis  may  be  cured  ;  but  I  confider  it  ̂  

in  every  part  as  inferior  to  what  I  have  ̂  
delineated  in  Plate  XXV.  both  for  the 

form  of  tubes  and  method  of  introducing 

them.  For  a  more  particular  detail,  bow- 

ever,  than  can  be  given  here  of  the  me- 

thod of  ufing  Mr  Wathen's  apparatus, 

his  book  mould  be  confulted;  in  which 

many  valuable  obfervations  will  be  met 

with  #, 
Plate; 

*  Vide  A  New  and  Eafy  Method  of  curing  the  Fi-  I 

flula  Lachrymalis  ;  the  Second  Edition,  &c.  By  Jo*  I' 
nathan  Wathen  Phipps,  Surgeon,  London. 
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Plate  XXVII. 

Fig.  1.  Mr  Berenger's  knife  for  the 

oeration  of  extracting  the  cataract. 

Fig.  3.  Baron  Wenfel's  knife. 

Fig.  4.  Doctor  Richter's  knife. 

Fig.  2.  A  fpeculum  oculi,  the  inven- 

con  of  my  friend  Dr  Wardrop,  whofe 

perience  in  difeafes  of  the  eyes  has  been 

eery  extenfive. 

This  fpeculum  will  be  found  very  ufe- 

ul  when  the  operator  cannot  have  the 

d  of  a  good  affiftant.    In  fcarifying  the 

eelTels  of  the  eye,  this  inftrument  anfwers 

e  purpofe  of  holding  back  the  eye-lids 

ompletely,  and  gives  a  fufBcient  degree 

*  fteadinefs  to  the  ball  of  the  eye.  The 
fide  of  the  eye-lids  are  alfo  turned  out- 

wards, at  the  fame  time  that  they  are 

mfhed  backwards,   fo  as  to  expofe  the 

parts  in  the  moft  complete  manner. 

The  hinge  Ihould  be  made  very  eafy, 

that  the  operator  may  have  little  refift- 

tance  to  overcome,  and  thus  he  will  be 

O  o  4  more 
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more  fenfible  of  the  degree  of  preflbre 

to  be  made  upon  the  eye.  The  other 

parts  muft  be  fo  firm  as  not  to  yield  to  f 

any  force  that  may  be  employed.  The  u 

points  of  the  forceps  are  connected  with  .;, 

the  femicircular  pieces  obliquely,  to  pre--  j 

vent  the  hand  that  holds  the  inftrument  ^ 

from  obstructing  the  light. 

Thefe  femicircular  parts  mould  be  co- 

vefed  with  thin  leather  that  has  fome  de- 

gree of  roughnefs. 

In  uling  the  inftrument,  it  mould  be 

placed,  fhut  upon  the  eye-lids,  and  gra? 

dually  opened  as  the  eye-lids  are  puftied 

backwards ;  then  as  much  prefTure  is  to 

be  made  as  may  be  found  neceflary. 

Fig.  5.  Small  forceps,  ufed  by  Baron  1 

Wenfel,  for  extracting  the  capfule  of  the 

lens,  when  in  the  operation  of  extract- 

ing the  cataract  it  is  found  to  be  opake. 

Plates 
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Plates  XXVIII.  &  XXIX. 

The  figures  in  thefe  plates  form  a  very 

ffeful  part  of  the  apparatus  of  an  oculift. 

tt  is  employed  by  Mr  BifchofT*. 

All  the  figures  of  Plate  XXVIII.  re- 

rrefent  a  chair  on  which  the  patient  is 

Haced  during  the  operation  of  extracting 

ne  cataract,  by  which  his  head  is  kept 

mich  more  fixed  and  fteady,  than  it  can 

ofiibly  be  in  the  ufual  way,  fupported  on 

;ie  breaft  of  an  afliftant ;  and  as  fteadi- 

efs  is  of  the  greater!;  importance  in  all 

[perations  on  the  eye,  the  ufe  of  this 

nair  may  be  extended  to  many  others. 

Figs.  i.  and  2.  Reprefent  a  ftrong  made 

hhair,  to  which  is  fattened  a  back  A, 

I  hich  on  each  fide  by  means  of  a  fcrew 

I.,  moves  backwards  and  forwards.  In 

he  top  D,  which  can  at  C,  if  neceflary, 

e  turned  back,  is  a  concave  cloth  cu- 
fhion 

*  For  a  more  particular  account  of  this  apparatus,  fee 

ITreatife  on  the  Extraction  of  the  Cataract,  by  Fre- 

drick BifchofF,  F.  M.  S.  Oculift  to  his  Majefty  in  the 

•tle&orate  of  Hanover,  and  to  her  Majefty  in  England. 
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fhion  for  the  greater  fecurity  of  the  head,  $ 

and  to  prevent  it  from  flipping  :  Being  t 

made  of  a  height  to  admit  of  the  opera-  it 

tor  Handing,  there  are  different  pieces  of  lii 

wood,  Plate  XXIX.  fig.  r.  to  put  under  ib 

the  cufhion,  fig.  2.;  each  of  thefe  pieces  ft: 

of  wood  have  two  pegs  EF,  which  fit  ft 

correfponding  holes  in  the  feat  of  the  ie 

chair:  The  cufhion,  fig.  2.  Plate  XXIX.  J| 

is  made  in  a  wooden  frame,  to  which  is  ii( 

fixed  two  projecting  pieces  of  iron,  which  k 

go  through  the  holes  EF  in  the  chair,  ig 

fig.  2.  Plate  XXVIII.  and  fallen  at  the  k 

back,  in  the  hind  part  of  the  chair  with  on 

an  iron  peg,  fig.  3.  H  H.  ■  \\ 

In  fig.  3.  Are  two  bars  //,  to  fupport  ft 

the  top  :  K  is  a  fland  to  prevent  the  top  ] 

from  falling,  received  into  the  notches  jr; 

L,  which  enable  the  operator,  by  their  ̂  

different  diftances,  to  incline  the  move-  [j 

able  top  more  or  lefs  backwards,  as  he 

may  find  convenient. 

Fig.  1.  Plate  XXIX.  reprefents  a  very  r 

ufeful  bandage  for  different  operations  on  > 

the  eyes,  particularly  for  the  after  treat-  ̂  

ment 
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ment  of  the  operation  for  the  cataract. 

'it  coniifts  of  a  double  piece  of  linen  A  A, 

about  three  fingers  broad,  and  propor- 

tioned in  length  to  the  circumference  of 

:lhe  head:  At  each  end  are  fixed  two 

Airings  B  B  to  tie-  it  upon  the  forehead  : 

ITo  this  piece  of  linen  are  fewed  two  pie- 

i  ::es  of  double,  dark-coloured  filk  or  linen 

1  71 67,  about  lix  fingers  fquare,  fo  that  the 

:  mece  which  covers  the  difeafed  eye  mould 

1  »e  a  little  under  the  other  piece,  that  no 

j  light  may  poffibly  reach  the  eye  on  which 

!  Ihe  operation  has  been  performed  ;  while 

come  degree  of  light,   if  the  operator 

Ihinks  proper,  may  be  admitted  to  the 

Dther. 

Fig.  4.  is  a  knife  for  extracting  the  ca- 

taract, nearly  the  fame,  although  fome- 

twhat  different  from  Dr  Richter's,  Plate 

Fig.  1.  Forceps  of  a  convenient  form 

for  extracting  fmall  bones  or  other  fub- 

ttances  from  the  throat. 

SCXVIII.  fig.  4. 

Plate  XXX. 

3 
Fig. 
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Fig.  2.  An  inftrument  for  preventing 

the  noftrils  from  collafping  after  the  ope- 

ration defcribed  in  Vol.  IV.  Chap.  XII. 

$ec"l.  IV.    A B,  Two  moveable  tubes  for  r 
inferring  into  the  noftrils,  to  be  retained  p 

in  their  fituation  by  a  ribband  pafied  (i 

through  the  opening  CD,  and  tied  on  the  6 

back  part  of  the  head. 

Fig.  3.  A  fide  view  of  one  of  the  tubes,  h 

Thefe  inftruments  are  all  reprefented  t! 

of  the  full  fize.  They,  as  well  as  fome  n 

others  in  this  volume,  are  taken  from  fome  tl 

elegant  engravings  publifhed  by  Mr  Bam-  j| 
brilla  of  Vienna. 

Fig.  4.  A  tube  for  the  purpofe  of  con- 

veying a  waxed  ligature  through  one  of  r 

the  noftrils  into  the  fauces,  when  the  li- 

gature being  drawn  out  at  the  mouth,  ; 

a  cum  ion  or  pad  is  attached  to  it,  when 

it  is  drawn  forcibly  into  the  back  part 

of  the  nofe,  for  the  purpofe  of  putting  | 

j  a  ftop  to  haemorrhagies  from  the  noftrils 

that  do  not  yield  in  any  other  manner.  j; 

See  Vol.  IV.  Chap.  XII.  Sed.  II.  < 
Plate 
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Plate  XXXI. 

Fig  i.  A  double  canula  for  fixing  liga- 

1  itures  upon  polypous  excrefcences  either 

1  im  the  nofe,  throat,  ears,  or  vagina.  The 

'  ligature  may  either  be  of  catgut  or  pliable 

i  filver-wire. 

Fig.  4.  Is  a  canula  for  the  fame  purpofe, 

.  I  but  of  a  different  conftru&ion.  When 

I  the  other  is  ufed,  the  ligature  is  tied 

:  round  the  handles  of  the  inftrument.  In 

'  this  the  ligature  paffes  through  a  move- 

able handle,  and  is  eafily  turned  to  any 

'degree  of  tightnefs. 

Fig.  2.  Is  a  canula  of  the  fame  kind 

!  with  the  others ;  but  being  crooked,  it  is 

better  calculated  for  removing  polypi 

deeply  feared  in  the  throat.  The  me- 

thod of  ufing  thefe  inftruments  is  defcri- 

bed  in  different  parts  of  Vol.  IV.  Chap. 

XII. 

Fig.  3.  Is  an  inftrument  for  paffing  a 

ligature  over  the  uvula.  A  thread  being 

paffed  through  the  tubular  part  of  the 

handle  with  the  probe  A,  a  noofe  is  then 

formed 
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formed  on  it ;  and  being  lodged  in  the 

groove  on  the  infide  of  the  ring,  the 

other  end  of  the  thread  is  pafled  through 

the  two  fmall  holes  on  the  outfides  of  the 

ring;  and  thus  it  is  ready  for  ufe.  This  is 

commonly  termed  the  Ring  of  Hildanus, 

from  the  name  of  its  inventor.  All  thefe 

inftruments  are  reprefented  of  the  full 

iize. 

Plate  XXXII. 

Fig.  i.  A  lection  of  the  bones  of  the 

head,  reprefenting  a  polypus  in  the  throat 

hanging  down  behind  the  velum  pendu- 

lum palati,  with  a  ligature  pafled  over  it 

and  fixed  at  the  root  of  it,  with  a  double 

canula  inferted  through  one  of  the 

noftrils. 

Fig.  2.  This  figure  is  taken  from  Mr 

Chefelden.  It  reprefents  a  polypus  in  the 

nofe,  with  part  of  it  palling  back  to  the 

throat,  and  the  reft  into  the  noftril,  with 

a  ligature  inferted  from  the  noftril  into 

the  throat,  ill  fach  a  manner  as  to  include 
the 

J: 
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tthe  root  of  the  excrefcence  in  its  doubling. 

By  afterwards  twitting  the  ends  of  the 

lligature,  a  degree  of  comprellion  may  be 

^applied  upon  the  root  of  the  polypus  fuf- 

fficient  for  removing  it ;  but  it  would  not 

anfwer  in  every  cafe  ;  and  as  the  method 

\with  the  canula  is  not  only  more  eafy  but 

imore  effectual,  the  other  will  never  pro- 

Ibably  be  ufed. 

Plate  XXXIII. 

Fig.  i.  A  polypus  of  fuch  a  fize  that  it 

cdiftended  the  noftril  completely.  It  was 

rremoved  with  a  ligature  as  is  here  repre- 

ifented.  A,  The  extremity  of  the  poly- 

ipus  which  appeared  without  the  noftril. 

(.67,  A  probe  of  filver  or  any  other  metal, 

ffplit  at  the  end,  in  fuch  a  manner  as  to 

rretain  a  piece  of  catgut  or  iilver-wire  ; 

tthe  doubling  of  which  being  inferted  in- 

tto  the  flit,  mould  be  pufhed  up  to  the  root 

cof  the  polypus  on  one  fide,  while  the 

ttube  B  being  palled  upon  the  two  ends  of 

iit,  muft  be  pufhed  up  to  the  root  of  it  on 

the 
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i 

the  oppofite  fide,  when  the  ligature  may 

be  eafily  drawn  to  any  necefTary  degree 

of  tightnefs. 

Fig.  3.  A  flit-curved  probe,  which  may  I 

be  ufed  for  the  fame  purpofe,  to  wit,  for 

applying  a  ligature  to  the  root  of  a  poly- 

pus in  tumors  feated  in  the  throat.  By 

this  fimple  invention  a  ligature  may  be 

carried  to  the  root  of  almoft  every  poly-b 

pus  that  can  occur. 

F 

It! 

Plate  XXXIV. 

Fig;  I.  An  inftrument  for  applying 

cauftic  to  any  part  of  the  mouth  or  throat. 

It  may  be  made  of  filver  or  any  other 

metal.  A,  A  moveable-  tube  in  which  the 

cauftic  is  fixed,  when  by  pulling  the  ring 

at  the  other  end,  it  mult  be  drawn  fo  far 

into  the  furrounding  canula  as  to  be  com- 

pletely covered  with  it ;  when  the  end  of 

the  inftrument  being  applied  upon  the 

part  affected,  the  cauftic  muft  be  again 

puftied  forward  to  a  proper  length,  which 

may  be  always  afcertained  with  exactnefs 

by 

F 
PF 
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jfj?  means  of  thefmall  pin  tied  by  a  thread 

K  li  the  ring  at  the  oppofite  end  of  it. 

Ihis,  as  well  as  the  inftruments  of  Plate 

;XXIII.  I  am  favoured   with  by  Dr 

(.'onro,  whofe  improvements  in  furgery 
re  numerous  and  important. 

Fig.  2,  3.  and  4.  Are  different  parts  of 

11  inftrument   mentioned    in    Seel:.  V. 

Ilia  p.  XII.  Vol.  IV.  for  the  purpofe  of 

ntting  a  ligature  round  a  polypus  in  the 

iroat. 

Fig.  2.  A  waxed  thread  with  a  noofe 

'iapted  to  the  fize  of  the  groove  in  the 

mg  CD,  fig.  3.  ED,  EC,  Two  tubular 

iteces  of  brafs  two  inches  and  a  half  long, 

tpporting  the  ring  which  is  placed  hori- 

ontally  upon  them.  At  the  upper  ends 

ff  each  they  mould  be  made  perfectly 

mooth  and  round,  fo  as  to  allow  the 

nread  to  Hide  more  eafily,  and  to  prevent 

from  being  cut  by  the  edges  of  the 

ubes.  CD,  The  apertures  where  the  ends 

ff  the  thread  are  inferted.  E,  One  of  the 

jpenings  at  which  they  are  brought  out. 

The  other  opening  cannot  be  feen  in  this 

Vol.  IV.  P  p  view 
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view  of  the  inftrument.  The  handle  o:  fj 

the  inftrument  is  of  ftrong  wire,  feven  oi  ,]v 

eight  inches  long,  and  bent  a  little  that  i  pi 

may  be  the  more  eafily  introduced. 

Fig.  4.  An  inftrument  for  making  i  ffI 

fecond  noofe.  F,  Two  brafs  wheels  fixec  ](j 

in  a  fmall  cafe  of  brafs.   The  two  wheel  l 

Id 

are  five-eighths  of  an  inch  broad,  and  hal 

an  inch  deep.    After  forming  a  feconc 

noofe,  the  ends  of  the  thread  lhouldb< 

palTed  over  the  wheels  in  the  manner  her<  F 

reprefented,  when  the  handle  of  the  in  p 

ftrument  being  pufhed  upwards,  a  kno  it 

may  be  formed  of  any  degree  of  tightnefs  31 

This  inftrument  is  evidently  forme<  \ 

upon  the  fame  principle  with  the  ring  o  ir 

Hiidanus,  Plate  XXXI.  fig.  3.  and  wa  {■, 

the  invention  I  believe  of  the  late  inge 

nious  Mr  Dallas,  furgeon  in  Mufsleburgh 

Plate  XXXV.  I 

Fig.  1.  Curved  forceps  for  extractin 

polypi  from  the  throat,  and  from  behim 

the  velum  pendulum  paiati. 

Fig 
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Fig-.  2.  Straight  forceps  for  extracting 

1  ))lypi  from  the  noflrils. 

Fig.  3.  Forceps  for  the  fame  purpofe 

iith  the  laft,  but  fomewhat  different  in 

'  i)rm.  The  method  of  ufing  both  thefe 
nd  the  others,  is  defcribed  in  Sect.  V. 

lhap.  XII.  Vol.  IV. 

Plate  XXXVI. 

«  • 
 •■ 

'<  Figs.  1,  2.  and  3.  Different  forms  of 

1  mrved  fciffars,  for  extirpating  tumors 

rithin  the  mouth,  as  well  as  for  other 

'  mrpofes. 

Fig.  4.  An  inftrument  nearly  of  the 

mm  of  a  fleme,  which  anfwers  better 

nan  any  other  for  fcarifying  the  gums 

if  children  in  dentition. 

Plate  XXXVII. 

Fig.  1.  A  fcarificator  for  feparating 

he  gums  from  the  roots  of  teeth  intend- 

d  to  be  extracted :  It  mould  be  very 

harp,  but  at  the  fame  time  not  fo  fine  in 

P  p  2  the 
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the  point  or  edge  as  to  be  hurt  by  being 

infinuated  between  the  gums  and  the 

teeth. 

Fig.  2.  A  curved  trocar  for  perforating  jte 

the  antrum  maxillare. 

Figs.  3.  and  4.    Two  directing  hookij] 

with  two  and  three  prongs,  which  anfwei 

better  for  many  purpofes  than  the  iinglc 

pronged  hook  in  common  ufe. 

11 

: 

: 

Plate  XXXVIII. 

Fig.  1.  An  inftrument  for  palling  a  li- 

gature round  the  uvula  or  any  other  pen 

duious  excrefcence  in  the  throat;  but  al- 

though the  propofal  is  ingenious,  it  does 

not  anfwer  the  purpofe  fo  well  as  the  in 

ftruments  delineated  in  Plate  XXXI 

figs.  1,  2,  3,  and  4. 

Fig.  2.  An  inftrument  firft  propofed  bj  jj 

Mr  ChelTelden  for  tying  a  knot  upor  j 

fchirrous  amygdalae  after  pairing  a  liga 

ture  through  the  balls  of  the  tumor,  in  tha 

manner  reprefented  in  fig.  3.   The  pin  ir 

fig.  2,  is  meant  to  reprelent  a  part  upoi 

which  a  knot  is  to  be  formed. 

Plat* 

ID 

i 
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Plate  XXXIX. 

Fig.  1.  An  inftrument  for  removing  the 

wula  by  excifion.  That  part  of  the  uvula 

utended  to  be   removed   being  pafTed 

nrough  the  opening  in  the  body  of  the 

lftrument,   the    cutting   Aider,  which 

Tight  to  be  very  fliarp,  muft  be  prefied' 
tfrward  with  fufficient  firmnefs  for  divi- 

iing  it  from  the  parts  above. 

Fig.  3.  A  curved  probe-pointed  biftou- 

for  removing  fmall  tumors   in  the 

''  nroat  or  any  part  of  the  mouth  :  And 

g.  2.  forceps  for  laying  hold  of  tu- 

librs  intended  to  be  removed  in  this 

:>  nanner. 

a- 

I,  Plate  XL. 

Figs.  I.  and  2.  Two  fcarificators  of 

9  lifferent  forms  for  opening  abfeefles  in 

)Dne  throat,  and  for  fcarifying  the  amyg- 

*'  jalse.  The  two  wings  with  which  the 

>il  auula  of  fig.  1.  is  furnimed,  are  intend- 

1,1  cd  for  comprefling  the  tongue,  while  the 

J*  coint  of  the  inftrument  is  pafTed  more 

.eeply  into  the  throat. 

:l  Figs. 
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Figs.  2.  and  4.  Mr  Milage's"  machine 
for  conveying  fleams  of  warm  water  and 

other  liquids  to  the  throat  and  breaft 

Fig.  2.  The  inhaler  as  it  appears  when  fit- 

ted for  ufe,  except  that  the.  grating  A, 

which  then  ought  to  cover  the  hole,  is 

now  turned  back,  to  fhow  the  opening  in 

to  the  valve.    Fig.  4.  A  fectiop  of  the 

cover,  in  which  is  mown  the  conftruction 

of  the  cork-valve  B,  and  alfo  the  conica 

part  67,  into  which  the  flexible  tube  D  is 

fixed. 

When  the  inhaler,  which  holds  about  a 

pint,  after  being  three  parts  filled  with 

hot  water,  is  fixed  at  the  arm-pit  under  *c 

the  bed-cloaths,  the  end  of  the  tube  E  is 

to  be  applied  to  the  mouth  j  the  air,  in 

the  act  of  infpiration,  then  rufhes  into 

the  apertures  F,  and  paffing  through  the 

hollow  handle,  and  afterwards  into  a  hole  tt] 

in  the  lower  part,  where  it  is  foldered 

to  the  body,  and  therefore  cannot  be  re- 

prefented,  it  rifes  through  the  hot  water 

and  is  received  into  the  lungs,  impregna- 

ted with  vapour.     In  expiration,  the 

contents 

ol 

If 

cc 

] 

CI 

6 

10 

li 



Explanation  of  the  Plates. 599 

contents  of  the  lungs  are  difcharged  up- 

on, the  furface  of  the  water ;  and  infcead 

tT  forcing  the  water"  back  through  the 

ioIIow  handle,  the  air  efcapes  by  lifting 

Ihe  round  light  cork  valve  B,  fo  as  to  fet- 

te  upon  the  furface  of  the  body  under  the 

ted-cloaths. 

Thus  the  whole  act  of  refpi ration  is 

cerformed,  without  removing  the  inftru- 

nent  from  the  mouth. 

Te  flexible  part  of  the  tube  D  is  a- 

cout  fix  inches  long,  fitted  with  a  wooden 

nouth-piece  E  at  one  end,  and  a  part  G 

ff  the  fame  materials  at  the  other,  to  be 

eeceived  into  the  cone  C  on  the  cover. 

!?his  flexible  tube  is  made  by  winding  a 

uongflip  of  filk  oil-fkin  over  a  fpiral  brafs- 

nrire.  This  mould  be  then  covered  with 

me  of  the  fame  fize,  of  thin  filk,  and 

moth  fecured  by  flrong  fewing  filk  wound 

[pi rally  round  them.  Some  length  and 

iegree  of  flexibility  is  neceflary  to  this 

lube,  for  the  fake  of  a  convenient  ac- 

commodation to  the  mouth  when  the  head 

>s  laid  on  the  pillow. 
Care 
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Care  mould  be  taken  by  the  work- 

man, that  the  cover  is  made  to"  fit  very 
exa&ly  ;  or,  if  it  does  not  do  fo,  the  de- 

fect mould  be  remedied  by  winding  a 

piece  of  cotton-wick,  or  fome  fuch  con- 

trivance, round  the  rim  underneath  the 

cover,  fo  as  to  make  it  air-tight.  The 

cork,  likewife,  which  forms  the  valve, 

mould,  for  the  fame  reafon>  be  made  as 

round  as  poflible.  It  is  alfo  neceflary  tc 

remark,  that  the  area  of  the  holes  on  the 

upper  part  of  the  handle  taken  together; 

the  fize  of  the  hole  in  the  lower  part  ol 

the  handle  which  opens  into  the  inhaler; 

the  opening  of  the  conical  valve  itfelf : 

and  that  in  the  mouth-pieCe  \  as  well  as 

the  cavity  or  infide  of  the  flexible  tube 

mould  be  all  equally  large,  and  of  fuch 

dimensions,  as  to  equal  the  fize  of  both 

noftrils  taken  together;  in  fhort,  they 

fhould  be  feverally  fo  large,  as  not  only 

to  obftrucT:  each  other,  but  that  refpira- 

tion  may  be  performed  through  them  with 

no  more  labour  than  is  exerted  in  ordinal 

ry  breathing. 
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